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These ‘picture-words’ represent a primitive classification of 
urmes used by early Babylonian and Egyptian physicians. 


centuries perfect 
seconds perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions the “water the phallus,” they were 
probably not the first uroscopists history. They were assuredly not the 
last, for fifty-odd centuries were elapse before Fehling’s first paper the 
copper reduction test for urine-sugar appeared 

But centuries perfect diagnostic procedures are condensed into seconds 


perform the reliable method for urine-sugar levels. From start 


finish, the test takes less than minute. This tablet method simplicity 


itself readily learned every diabetic patient. External heating 
uniquely eliminated the procedure. Routine test interpretation 


made easy. 


Clinitest 


for urine-sugar analysis 
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GRAPH OF MEASLES INCIDENCE 


80% 
CASES WILL OCCUR 
NEXT 
MONTHS 


MAM 


The above graph is based on U. S. P. H. measles 
incidence figures for a ten year period. 


Prevent modify measles with— 


IMMUNE SERUM 


—without fear side reactions 


There’s one sure way silencing crying youngsters and 
nervous mamas who complain about reactions specify 
Cutter Immune Serum Globulin—Human. Successful results 
with this product are not happenstance. They come from: 


The right raw material —fresh venous blood from normal donors. 
2. The water-clarity of a hemolysis-free and non-pyrogenic product. 


3. The concentration of 160 mgm. per cc. of gamma globulin—main- 


tains consistent globulin potency yet permits low volume adjustable 
dosage: 


intramuscularly, 


For prevention— 
per pound 


0.1 cc. Immune Serum Globulin 
For modification—. 


0.02 cc. Serum Globulin 


Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount gamma globulin you ex- 
pect use—and specify Cutter. 


CUTTER LABORATORIES + BERKELEY 107 CALIFORNIA 
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EDITORIAL 
MEDICAL PROBLEMS THE ATOMIC BOMB 


The atomic bomb has added devastating force the weapons war. 
This, with the greatly increased range modern airplanes, makes almost 
essential that civilian well military physicians understand the basic facts 
concerning the medical effects following the explosion atomic bomb 
and the prevention and care casualties. While persons the immediate 
vicinity atomic bomb explosion could not protected, many lives can 
saved widespread knowledge preventive and therapeutic measures. 

The essential difference between the explosion atomic bomb and 
any other high explosive shell the nuclear radiation radiation blast 
which produces tremendous amount radiant energy with wavelengths 
varying from heat waves million-volt gamma waves. High temperatures 
and high blast pressure are produced all high-explosive shells bombs 
but those from the atomic bomb are far greater than any-others. When 
atomic bomb explodes the air, ball fire formed which grows 
rapidly that has radius several hundred feet one second after the ex- 
plosion and several times brighter than the sun. quickly becomes about 
one-third mile diameter. radioactive cloud rapidly rises height 
60,000 70,000 feet, begins mushroom out its temperature equals 
that the surrounding atmosphere and becomes disseminated over exten- 
sive area. tremendous column water rises few thousand feet into the 
air after underwater atomic explosion. Both the cloud and the column 
water contain enormous quantities electromagnetic radiations and 
neutrons and may contaminate several square miles for considerable time. 
These radiations include infra-red, visible light, ultraviolet and roentgen 
rays and gamma radiations. 

Lethal effects atomic bomb explosion are produced over area 
square miles airbursts while the gamma radiations produce measurable 
effects over square miles. Residual radioactivity unimportant except near 
the center low altitude explosion. Gamma radiations from underwater 
atomic explosion are spread the falling water and mist that they are 
lethal for over miles downwind and cause indefinite serious contamination 
much greater distances. The heat from the flash airburst develops 
rapidly that cooling cannot occur and the skin temperature persons over 
4,000 yards away can raised the first millisecond. Flash burns may 
occur even greater distances but danger from gamma radiations does not 
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extend far and that from neutrons still more limited. Death would oc- 
cur almost instantly within few hours most anybody within half- 
mile the airburst atomic bomb. Some persons half-mile mile 
from the explosion would also killed instantly but most would injured 
from the blast heat and radiation effects. Individuals between and miles 
from the explosion would injured from flash burns and those miles 
away would suffer superficial injuries from flying fragments. expected 
that per cent persons exposed the airburst atomic explosion 
would wounded, while per cent would burned and per cent suf- 
fer from radiation. 

Fission products from airbursts may dispersed the ground spread 
over wide areas but, general, any remaining radioactivity depends upon 
the height the explosion, the nature and composition the ground and 
the climatic and meteorologic conditions. Dust particles might made 
radioactive neutron bombardment the time the explosion with re- 
sulting danger. bomb were exploded over modern city, many items 
iron, zinc, copper, within effective range might made radioactive for 
some time. Such articles, including medical supplies containing sulfur 
arsenic, should therefore cautiously handled until the extent their in- 
duced radioactivity known. 

The effects atomic bomb explosion are direct and indirect. Nothing 
medically can done for the direct effects everybody within certain 
radius direct hit destroyed. Delayed effects are external and internal 
radiation. Roentgen radiation the nearest thing this with which are 
familiar and this gives but poor idea total body radiation from neutrons, 
beta and gamma rays alpha particles the biologic changes resulting 
from the aspiration ingestion radioactive particulates. 

The evidence indicates that the total amount radiation received the 
factor deciding the severity resulting damage, the time factor being less 
important except extreme cases. External radiation effects are from the 
gamma rays. Beta particles burn the skin but not penetrate the bone 
marrow. Neutron beams are streams heavy atomic particles which seriously 
alter cellular function ionizing the atoms making the cells and produc- 
ing new radioactive elements which may remain for considerable periods. 

Internal radiation effects radiation sickness are similar the radium 
poisoning which has occurred the radium industry and caused radio- 
active particles inhaled, ingested food injected through abrasions the 
skin. They are quite different from the effects external radiation, are 
usually delayed, and are divided into two groups for diagnostic purposes. The 
lethal dose 600 800 gamma roentgen units the first group and about 
450 units the second group. the former, symptoms occur soon after the 
explosion, are followed deep depression and diarrhea the second 
third day and death ten days. Persons the second group develop symp- 
toms ten days six weeks after exposure and have even chance re- 
covery. Internal radiation effects are largely caused alpha particles which 
are emitted fissionable material fission products the atomic bomb. 
They have limited range and low penetrating powers but have great deal 
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energy and can produce extremely insidious and destructive radiation in- 
juries when absorbed the body though their external radiation effect 
practically negligible. Alpha particles are especially hazardous because, while 
instruments are available detect gamma and beta particles, field instru- 
ments will detect alpha particles. 

Avoidance the only protection against internal radiation but proper 
understanding its dangers, its peculiarities and characteristics essential 
the successful solution its problems. Induced radioactivity developed 
certain elements result neutron bombardment following the atomic 
explosion. Sodium, chlorine and iodine sea waters; certain metals, espe- 
cially those containing copper, bronze manganese; certain soils and drugs, 
especially salvarsan and table salt, and even the gold fillings teeth may be- 
come radioactive and dangerous. Soil radioactivity important because in- 
struments are available which areas contamination and their intensity 
may charted from 1,000 feet the air. Physicians should have under- 
standing radiation detecting instruments, such the Geiger counter, and 
persistent radiation. 

The indirect effects atomic bomb explosions are chiefly secondary in- 
juries burns from flying and falling debris, flash burns and radiation ef- 
fects. Secondary injuries cause many immediate deaths, are more frequent 
than burns and occur some 15,000 feet from the point explosion. 
Serious secondary injuries rapidly decrease beyond 7,000 feet. 

Flash burns are caused the extreme heat the ball fire developing 
fraction second after the explosion and are similar flash burns caused 
torpedoes and other high explosives during the recent war. This heat 
wave extends over large area. The Atomic Bomb Casualty Commission re- 
ports that observations its effects upon polished granite, tiles, treated and 
untreated timbers, fabrics and human skin Hiroshima and Nagasaki indi- 
cate that its greatest intensity does not extend more than 3,000 4,000 feet 
but clothing spontaneously burst into flame 6,000 feet and telegraph poles 
were scorched 9,000 and 10,000 feet. Shadows cast any intervening ob- 
jects tend protect otherwise exposed surfaces. Dark colored fabrics ab- 
sorbed more heat than white fabrics. Effects upon human skin varied, third 
degree burns occurring 4,500 feet from the explosion and some 7,200 
feet. Lesser burns about 15,000 feet away and the heat blast 
was felt 24,000 feet but did not burn. flash burns during World 
War II, clothing protects from atomic flash burns direct proportion its 
thickness. Many these burns healed with excessive keloid formation. 

Radiation effects are uniformly present within 3,000 feet and prominent 
6,500 feet but then rapidly decrease. Severe cases have extreme weak- 
ness and shock without further clinical findings and death occurs few 
hours. Less but still severe exposures show varying degrees shock and 
nausea, vomiting, fever, prostration and diarrhea. The leukocyte count may 
drop 500 less. Spontaneous bleeding and severe angina may develop. 
Death may occur two three days week. Patients who survive the 
first week have less severe initial symptoms resembling those seen radium 
dial painters. Spontaneous bleeding which may important occurs after the 


i 
i 
i 
: 


GENERAL PRACTICE CLINICS 


third fourth day. Secondary infections develop. One the most severe ef- 
fects radiation damage the blood-forming elements such bone mar- 
row. Startling pigmentation effects followed detonation the bomb over 
Hiroshima. All skin pigmentation was lost inside 2,200 yards from the ex- 
plosion but heavy bronze pigmentation nicknamed the “mask Hiro- 
was produced persons more than 2,200 yards away. 

There definite convalescent course with these patients. Physical fit- 
ness does not help severe exposures but important less severe cases. 
Persons not sick two weeks will probably not become ill. Those who sur- 
vive the sixth week will probably recover. Those who have received enough 
radiation produce erythema will probably die radiation sickness. 
estimated that radiation disease causes about per cent, flash burns 
per cent, and secondary injuries per cent deaths from 
atomic explosion. 

Protection from atomic explosions difficult. generally agreed that 
feet concrete its equivalent necessary for protection from the 
blast itself. Extra heavy shelters below ground are necessary for reasonable 
protection from radiations. would necessary remain underground 
for several days the radiations persist for some time. 

Curative treatment consists treatment the field, the aid station 
and after the second day. the first, the patient protected against shock 
and such lifesaving measures are administered are indicated and practica- 
ble. Aid party personnel should not needlessly exposed serious danger 
external radiation. The same treatment continued the aid station. 
Shock may immediate delayed. The first temporary and not usually 
serious. Delayed shock occurs later and severe during the first forty-eight 
hours. Plasma and parenteral fluids may save these patients. Blood transfu- 
sions will save many radiation cases but should only given patients who 
would apparently benefited. Transfusion and intensive treatment should 
definitely not given patients who have evidently been seriously overex- 
posed. Trained personnel and all medical supplies, including whole blood, 
must rigidly conserved for administration those who have reasonable 
chance recovery. Cases are selected the second day for further intensive 
treatment the basis white cell counts hopeless prognosis not ap- 
parent. further transfusions are given patients having total count less 
than 2,000 but those with counts over 2,000 should and 
given the best medical and nursing care available. The probabilities re- 
covery are good the count has increased 5,000 after the third day but 
further treatment should given the count has decreased. 

General therapeutic measures are indicated throughout but especially 
after the second day. Good nursing, hygiene the mouth and skin, asepsis 
and antisepsis are desirable. Parenteral medication should avoided pos- 
sible, sulfonamides and penicillin being given orally and promptly started 
adequate dosage control infection. Streptomycin used cases bac- 
teremia Bacillus coli infections. Whole blood transfusions, folic acid, liver 
extract, proteins, rutin, toluidine blue, control infection and intravenous 
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feeding build the red blood cells have benefited patients the medium 
group. Sedation should minimal, especially morphine. Nourishment 
should high proteins. Skin grafting should done early for burn cases 
but not before the fifth eighth day. 

Tsuzuki emphasizes the importance careful protection the treatment 
atomic bomb radiation injuries. Radioactivity more less affects all pa- 
tients and they must recover their own resources vitality. Medical care 
cannot help those whose vital organs have been damaged that recovery 
impossible. Recovery possible long any reserve power remains. 
ment should therefore aim help the natural healing powers the patient. 
These patients often present acute abdominal symptoms, usually the first day 
after bombing, simulating peritonitis perforation hollow viscera. They 
should not operated upon. The differential diagnosis based upon 
marked leukopenia, frequently low 150 cells. 

The public health aspect atomic explosion especially important 
from the preventive viewpoint. evaluating the danger, must remem- 
bered that external radiation more easily handled than internal. The for- 
mer may guarded against but the latter must prevented. easier 
decontaminate skin than lungs bone. area may contaminated 
with alpha, beta gamma emitters. The first are not dangerous externally 
but very dangerous they reach the interior the body. The second group 
dangerous both externally and internally but more internally. The 
gamma emitters are also dangerous both externally and internally but the 
external the more common and most serious. Contamination will not 
limited any one these types. 

Food the contaminated area may contain induced radioactivity and 
all dangerous. Radioactive substances will probably not present dan- 
gerous amounts but have usually been deposited the food. Decontamina- 
tion impossible impractical. Canned and otherwise protected foods must 
carefully inspected and removed from the protecting agent with most 
meticulous attention detail before eaten. Laboratory technic similar 
aseptic must used handling food brought into con- 
taminated areas. Smoking dangerous and should prohibited. 

Water contaminated area should not drunk. Personnel finding 
necessary use canteens must carefully trained drink the water with- 
out wiping and contaminating the canteen mouth. The water may have been 
contaminated upstream the same area. practically impossible de- 
contaminate it. Boiling useless because only concentrates and increases 
the contamination. Storage impractical for field purposes because helps 
but little with long-lived isotopes. Chlorination and other chemical meas- 
ures are useless but hoped that some practicable method for field filtra- 
tion may developed. 

Contamination radioactive materials which fell out the atomic cloud 
column water are more important than induced radioactivity. Their 
distribution governed the effects humidity, rain, wind and terrain. 
Land contamination may occur miles more from the original explosion 
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and over intervening hills. Recontamination contamination otherwise 
clean areas may result from contaminated persons those who have had ac- 
cess contaminated area carrying the contamination their hands, feet, 
clothing articles which they have taken from the contaminated area. 
most important that this prevented possible and requires extreme vigi- 
Jance. evacuating contaminated area, adequate decontamination cen- 
ter established near the border and all traffic either out carefully con- 
trolled. Personnel entering the contaminated zone must remove all clothing, 
especially the outer clothing, and put overalls, hat, gloves and boots. All 
food and tobacco must left behind. careful watch must kept over 
everybody see that they obey the rules. Personnel leaving the contaminated 
zone must remove hat and gloves, thoroughly wash the face, neck and hands 
five times with soap and water, then remove all other clothing and carefully 
wash the entire body five times. watchman sentry stationed room 
between the shower and the uncontaminated side, watches everybody and 
gives permission the clean side and put clean clothes. Shoes are 
difficult problem for evacuees who leave the area. Laundering facilities 
must provided for contaminated clothing. Personnel may safely work 
with any amount radioactive material proper precautions are taken but 
not with the smallest amounts without proper precautions. Personnel work- 
ing about contaminated areas must learn appreciate the dangers ex- 
posure without becoming hysterical. 

The recent war showed that mass hysteria preventable the people 
are properly instructed beforehand. Americans have alw ays been ready 
their part emergency and would undoubtedly case atomic 
bomb explosions. Even though nothing can done for those the imme- 
diate vicinity such explosion, rescue work large scale would 
immediately necessary for secondary effects and would similar that with 
which laymen became familiar during air raids the last war. Special meas- 
ures would necessary however protect people from the dangers sec- 
ondary radiation and contamination areas. These are the responsi- 
bility physicians. 
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Procaine penicillin soluble penicillin” produced chemi- 
cally combining procaine and penicillin The crystals produced contain 
not less than per cent penicillin and have potency 950 units per 
milligram. oil suspension least per cent the weight the par- 
ticles were microns more length. Particle size has been demonstrated 

Twenty-one hospitalized patients were given procaine 
pended cottonseed oil concentration 300,000 units per cubic centi- 
meter. patients receiving 300,000 units, blood levels one hour ranged 
from 0.062 1.984, twelve hours from patient) 0.329. Levels were 
usually 0.062 higher. patients receiving 600,000 units, levels one 
hour were 0.124 and 0.062. patient receiving units, level 
0.031 was presented thirty-six hours, and patient receiving 1,200,000 
units, level 0.124 was present forty-eight hours. references. table. 

[Procaine penicillin improvement over the earlier preparation 
beeswax and oil. More recently fine aqueous suspension has become avail- 
able which eliminates the undesirable features oily vehicle. For many in- 
fections, one injection day will usually produce adequate and sustained 
blood level. 

Although continuous levels have proved successful most infections, 
still not certain that this always the best method use. Further work 
necessary determine whether intermittent high levels may more effec- 
tive under some circumstances. 

Certain precautions are necessary with crystalline penicillin. These are: 
use dry, sterile, very sharp, gage needle, smaller needles 
may result clogging; (2) second injection given with the same 
wire stylet should run through the needle loosen any particles 
which may adhere the lumen. This important because the penicillin 
insoluble form and adherent crystals may block the needle subsequent 
use; (3) the vial must shaken thoroughly before dose withdrawn; (4) 
the preparation should not heated, but room temperature time 


Rocky Mountain Spotted Fever Indiana. Recent Advances Therapy. 
Hascall Muntz and Irwin Salkin, Indiana University Medical Center, In- 
dianapolis, Ind. Indiana State 41:591-94, June 1948. 


Rocky Mountain Spotted Fever endemic Indiana. One hundred and 
ten cases have been reported the ten year period between 1937 and 1947. 
The mortality rate for Indiana was 29.2 per cent for this period. The pre- 
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dominance cases reported (84 per cent) occur the southern half the 
state. The mortality rate the Indiana University Medical Center before 
para-aminobenzoic acid therapy was per cent deaths cases). 
patients treated with PABA, death occurred. The disease most prevalent 
June, July and August. 

Any acute disease which begins with fever, chills, severe headache, pain 
the bones and muscles, and macular eruption which becomes petechial 
(after recent contact with ticks) should strongly suspected being Rocky 
Mountain Spotted Fever. believe all cases Rocky Mountain Spotted 
Fever should judiciously treated with PABA. addition, routine sympto- 
matic care and antibiotic drugs are valuable adjuncts prevent secondary 
infection the debilitated patient. The specific vaccine for Rocky Moun- 
tain Spotted Fever should considered possible method prophylaxis. 
references. uthor’s abstract. 


Torula Meningitis. First Case Reported Hawaii. Ralph Clow- 
ard, Honolulu, Hawaii. Hawaii 7:377-81, May-June 1948. 


The invasion the central nervous system man yeast rare 
and unusual disease, but one which occurs sufficiently often warrant con- 
sideration the differential diagnosis every case meningitis. Clinically, 
infection the central nervous system the yeast Torula histolytica 
may simulate tumor abscess the brain, tuberculous meningitis, encepha- 
litis and dementia paralytica. Frequently the true etiology not revealed 
until the autopsy performed. Our knowledge yeast infection man 
originated 1894 when the first case was described Busse. The organism 
was first discovered Von Hanseman 1906. was not until the mono- 
graph Stoddard and Cutler 1916 that the clinical and pathologic fea- 
tures the disease were clearly understood. Since that time papers Free- 
man and Weidman (1923) exhaustive monograph Freeman (1931) and 
recent reports Levin, Binford, Voyles and Beck have reported total 
110 cases human torula. Fifty-four these were isolated infections the 
central nervous system. 

Only and possibly cases Torula meningitis have been reported 
children under years age. Barlow Australia reported the first case 
year old Negro boy reported 1939 and Longmire and Goodwin, year 
old Negro child 1939. fourth case listed Boyles and Beck (1946) was 
not described. 

The case discussed here was 514 year old Chinese-Hawaiian boy who 
was born Honolulu and spent his entire life the island Oahu. 

first became ill Dec. 28, 1946 and was treated for acute upper 
respiratory infection and inflamed ear. Jan. 1947 was hospitalized 
with fever, headache, pain the neck and right ear and extreme irritability. 
spinal puncture revealed normal pressure and clear fluid. The following 
day, convulsions started after which weakness the left extremities was 
observed. January was admitted the Children’s Hospital with 
temperature 108 and white blood count 21,750; was listless, but 


4 
F 
iz 
‘ 
4 


GENERAL PRACTICE CLINICS 


cooperative; his neck was stiff; left extremities were paralyzed; optic nerves 
showed papilledema diopters. The admission diagnosis was right tem- 
poral lobe abscess secondary otitis 

exploratory trephine operation was made above the right ear, but 
evidence brain abscess could found needling the right temporal 
lobe. was done. The cerebrospinal fluid pressure 
was 270 mm. The fluid was clear and colorless. Roentgenograms his 
brain appeared normal. diagnosis localized meningitis was made. The 
patient was treated with large doses penicillin and sulfadiazine. The cere- 
brospinal fluid examination showed 450 cells per cubic millimeter, per 
cent polymorphonuclears, 114 mg. total protein. The cells were centrifuged 
and recognized yeast cells. Acid fast stains and wet India ink preparations 
were made showing numerous budding yeast forms having wide capsule, 
characteristic Torula histolytica. The fluid was cultured Sabouraud’s 
medium room temperature and after seven days, large cream colored 
colonies grew eventually reaching growth cm. diameter. The yeast 
organisms obtained from the culture were injected into guinea pig. The 
animal was sacrificed two months later and the point injection hard 
granulomatous mass disclosed the characteristic yeast cells. 

The patient remained the hospital twenty-four days before ex- 
pired. The temperature ranged septic fashion from 104 daily, 
terminally reaching 108 was conscious the first two weeks, progressing 
deep coma. The left extremities remained paralyzed, the neck stiff and 
painful, the papilledema increased diopters. Treatment with penicillin, 
sulfadiazine and alcohol did not alter the progressive downhill course. The 
patient died twenty-eight days after hospital admission and thirty-six days 
after onset the illness. 

complete autopsy was done and search the yeast organisms the 
body failed disclose any evidence infection outside the central ner- 
vous system. The entire leptomeninges over the and spinal cord were 
filled with creamy, gelatinous exudate obliterating all superficial markings. 
The right cerebral hemisphere was markedly edematous. The superficial cor- 
tical veins the region the Island Reil were solidly thrombosed. Small 
circumscribed translucent cysts abscesses were found both the right 
temporal and occipital lobes, the largest which was 1.5 cm. diameter. 
Microscopically, chronic inflammatory process was found the meninges. 
Giant cells were numerous. The torula organisms were found throughout 
the meninges and the small cystic cavities the brain. 

This case reported illustrate the fact that meningitis due the yeast 
Torula histolytica can and does occur the Hawaiian Islands. Although 
the first case recorded Hawaii, believed other cases must 
have occurred but were unrecognized. the patient with clinical meningitis 
whose spinal fluid does not show organisms, one should the lookout 
for torula meningitis well tubercular meningitis. references. figures. 
abstract. 
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Amebic Abscess the Liver. Therapeutic Problems Various Types 
Late Hepatic Amebiasis. Emerson Drake and Thomas Warthin, 
Veterans Administration Hospital, West Roxbury, Mass. New England 
Med. 239:45-49, July 1948. 


Six cases late amebiasis the liver are described. None these patients 
had previously been diagnosed having amebiasis. The time onset 
symptoms after returning the United States from overseas was variable. 
The onset was usually acute, with signs referable the liver. 

Three problems therapy are described. These include diffuse hepatitis 
small abscesses that heal chemotherapy alone; large abscesses that re- 
quire aspiration addition chemotherapy this most safely performed 
surgical procedure; and large abscesses penetrating above the diaphragm, 
which may drain spontaneously and cured chemotherapy with with- 
out thoracentesis. Occasionally, open drainage may become necessary, but 
this should reserved last resort, for likely followed pro- 
longed hospitalization. 

The best results chemotherapy were obtained combination 
emetine and penicillin two more courses, alternately with vioform 
large doses. Toxic effects emetine the heart revealed electro- 
cardiogram were noted cases, but were apparently not serious. All pa- 
tients are alive and well present, but only more prolonged follow-up will 
determine whether not they have been permanently cured the disease. 
The early follow-up study appears just satisfactory patients treated 
conservatively those treated radical surgery. The former had more 
benign clinical course and shorter hospital stay than those whom open 
drainage was performed. references.—A uthor’s abstract. 


Study the Prophylactic Effectiveness Several 8-Aminoquinolines 
Sporozoite-Induced Vivax Malaria (Chesson Strain). Ralph Jones, Jr., 
Branch Craige, Jr., Alf Alving, Merrill Whorton, Theodore Pull- 
man and Lillian Eichelberger, University Chicago, Chicago, Clin. 
Investigation 27:6-11, Part May 1948. 


This study documents and extends previous observations James and 
Feldman, al., that Pamaquin has true prophylactic activity vivax ma- 
laria. Pentaquine and two closely related 8-amino quinolines which differed 
from Pamaquin only the structure the side-chain were showed have 
similar activity. 

The tests were conducted nonendemic area using small groups non- 
immune volunteers subjects. Sporozoite-induced vivax malaria (Chesson 
Strain) was used. The drugs were administered at, close to, the maximum 
tolerated dose. Treatment was started the day before inoculation and con- 
tinued for two six days thereafter. All subjects were followed with frequent 
parasite counts for nine twenty months. 

Three subjects treated with mg. Pamaquin (base) per day de- 
veloped malaria and were protected. The drug was given the day before 
inoculation, the day inoculation, and for six days thereafter. subjects 
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treated with Pentaquine doses 120 mg. per day the same regimen, 
only developed malaria; the were protected. Five subjects were given 
Pentaquine doses 180 mg. per day. The drug had discontinued 
the second day after inoculation subjects and the third day after 
inoculation because toxicity. None the developed malaria. Three 
were treated with each the other two analogues Pamaquin 
propylamino)-6-methoxy quinoline 
methoxy quinoline]. each group developed malaria and were protected. 
All the subjects who served controls for these studies developed ma- 
laria twelve nineteen days after inoculation. 

These results demonstrate that Pamaquin, Pentaquine, and two other 
aminoquinolines may act true causal prophylactics for Plasmodium vivax 
malaria. Because these drugs are rapidly excreted and treatment was limited 
the early part the prepatent period, the effect presumably due de- 
struction pre-erythrocytic forms the parasite. Prophylactic activity was 
not function plasma concentration. 

Six the subjects who were treated prophylactically with these four 
8-aminoquinolines developed malaria. The subsequent course the disease 
these patients indicated that the disease had been modified prophylactic 
treatment that was more susceptible cure suppressive drugs. 

The toxicity (which was great preclude their use prophylactic 
agents the field) the drugs discussed. The study serves demonstrate 
that these compounds effect pre-erythrocytic forms the parasite. refer- 
ences. abstract. 


The Therapeutic Effectiveness Large Doses Paludrine Acute At- 
tacks Sporozoite-Induced Vivax Malaria (Chesson Strain). Ralph Jones, 
Jr., Theodore Pullman, Merrill Whorton, Branch Craige, Jr., Alf 
Alving and Lillian Eichelberger, University Chicago, Chicago, Ill. Clin. 
Investigation 27:51-55, Part May 1948. 

comparison was made the results treatment the acute attack 
sporozoite-induced vivax malaria (Chesson) with Paludrine and Quinacrine. 
Ten patients were treated with 0.97 Gm. Paludrine (base) day for four- 
teen days. Paludrine was somewhat slower than Quinacrine Chloroquine 
terminating the acute attack, evidenced longer parasite clearance 
time and greater duration fever. Seven the patients relapsed after 
treatment with Paludrine and were apparently cured (eleven months). All 
the patients treated with Quinacrine relapsed. The median period 
parasitic latency after treatment with Paludrine (twenty-nine days) was 
slightly shorter than that after treatment with Quinacrine (thirty-four days). 

patients treated with 0.97 Gm. Paludrine (base) and 1.6 Gm. 
Quinine (base) administered concurrently for fourteen days, there was 
evidence synergism between the two drugs. The toxicity the combined 
regimen was slightly greater than that when either drug was given alone. 
Five patients were treated with 0.97 Gm. Paludrine (base) and mg. 
Pentaquine (base) per day for fourteen days. references. tables. figures. 
abstract. 
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Comparative Studies Several Antihistaminic Drugs. Carl Arbesman, 
University Buffalo School Medicine, the Allergy Clinics the Buffalo 
General Hospital and the Children’s Hospital, Buffalo, Allergy 19: 
178-83, May 1948. 


Results study the relative efficacy and toxicity Pyribenzamine, 
Neoantergan, Hydryllin, Neohetramine and Antistine are presented. Hy- 
drillin combination Benadryl and Aminophyllin but there little dif- 
ference the chemical structure the others. The drugs were used 291 
patients with extrinsic allergic rhinitis and/or bronchial asthma. The pa- 
tients were examined, symptoms recorded and side effects noted one 
times weekly that the amount relief obtained and the number tablets 
necessary control symptoms could recorded. Another drug was given 
soon the effects one were evaluated, some patients receiving much 
five drugs. All patients were not given the same drug the same week order 
avoid possible complications from varying pollen counts. patient was 
not considered improved unless was least per cent relieved. 

Results obtained are tabulated. Pyribenzamine was the most effective 
drug allergic rhinitis, per cent patients being improved. was also 
preferred the patients because they obtained better symptomatic relief 
than with any the other drugs. this study, 126 patients preferred 
Pyribenzamine and Neoantergan. These two drugs were either equally 
effective noneffective the others. The less potent drugs Neohetramine 
and Antistine did not relieve the symptoms many patients but were 
more effective with some patients and caused fewer side effects that they 
could often tolerated when was necessary discontinue the other three 
drugs. 

Comparatively few cases bronchial asthma were treated but Hydrillin 
relieved most effectively, per cent patients. was not nearly ef- 
fective however epinephrine Aminophyllin. thought possible that 
synergism exists between Benadryl and Aminophyllin. 

The time action these drugs varied between patients but results were 
regularly obtained ten thirty minutes with Pyribenzamine there were 


The Principles Therapy Allergic Diseases. Spain, New York 
Post-Graduate Medical School, New York, South. 41:439-44, 
May 1948. 


broad sense, the only truly effective means treatment the various 
forms allergy may said preventive. Such preventive treatment in- 
cludes the specific immunologic procedures, which successful, must 
based upon all the investigative methods available: (1) detailed history 
taking; (2) cutaneous test; (3) clinical trials with suspected excitants. 
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Such preventive measures are pertinent the preclinical phase and 
the clinical phase the allergic complaint. the preclinical phase occurring 
usually before the age years, the individual may have yet only latent 
potential capacity become sensitized, capacity that cannot demon- 
strated but can strongly suspected study the occurrence any 
familial allergies and the demonstration possibly positive skin reactions 
which may antedate the appearance allergic symptoms. the preclinical 
stage, there should suspected the eliciting agents notorious common of- 
fenders proved allergic problems—these agents are dust, animal danders, 
cotton, kapok; foods milk, egg, chocolate, wheat, seafood; foci respira- 
tory infections. the clinical phase where speculation the eliciting fac- 
tors replaced positive knowledge obtained history and test, 
often possible remove the known cause causes rearrangement the 
environment the diet, airborne substances foods are the factors; 
attempt surgical removal infection the upper respiratory tract 
present. 

Irradiation the hyperplastic and infected tissue the nasopharynx 
often helpful suggested Crowe and Ward. The antibiotic agents are 
frequently useful the infective cases but must recalled that they are 
potent sensitizers occasional instances. antihistaminic drugs prevent 
diminish clinical symptoms not influencing the basic cause but block- 
ing diminishing the effects the irritating histamine type substances 
formed. references.—A uthor’s abstract. 


Food Allergy. IV. The Function and Clinical Application the Rotary 
Diversified Diet. Herbert Rinkel, Kansas City, Mo. Pediat. 32:266-74, 
March 1948. 


the use therapeutic diets allergy, cumulative reactions are infre- 
quent and are less importance than the maintenance tolerance and the 
prevention the development sensitization. selecting foods for the diet 
only those for which the patient has tolerance should included. The fac- 
tors considered are: (1) whether the food has ever been cause 
symptoms; (2) the patient has high low tolerance foods general. 
The foods are used intervals two seven days, the patient taking one 
normal serving per day one meal only. 

Whenever patient proved sensitive food, omitted until tol- 
erance develops, usually matter three eighteen months. The food 
checked for tolerance three months and retested nine months symp- 
toms followed the first test. Another test made the end year and 
there still reaction the final test made eighteen months. this test 
followed symptoms, best consider the food fixed permanent 
cause allergy and discarded. the food fails produce symptoms 
used once day five-day intervals for six feedings. symptoms not 
occur the food may used once every three days and after three months 
every two days. 
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There are very few foods which have been allergens that can used, 
after tolerance has been achieved elimination, intervals less than 
once three days. However, even when food used only once three 
days the patient may become resensitized. These allergies are insidious and 
difficult detection and when the offending food discovered, used again 
the intervals must not closer than once six days. 

There food which, after tolerance has been obtained, may re- 
placed the diet and used with the same frequency before sensitization 
was proved, without recurrence the allergy. food which causes eczema 
infant does not necessarily cause asthma childhood when the patient 
has become asthmatic. The fact that wheat sensitive patients become easily 
sensitized corn highly important and such patients the status corn 
regards tolerance must determined early. When the diet fails pro- 
duce the desired result deliberate individual food testing indicated. ref- 
erences. chart.—J. Glaser. 


DERMATOLOGY AND SYPHILOLOGY 


Cutaneous Manifestations Gonococcic Infection. Keratosis Blennor- 
rhagica Treated with Penicillin. John Miale, St. Joseph’s Hospital, Marsh- 
field, Wis. and Singletary, University North Carolina School 
Medicine, Durham, Arch, Dermat. Syph. 57:151-57, February 1948. 


The authors report case keratosis blennorrhagica which responded 
completely 2,200,000 units penicillin. Aside from the cutaneous lesions, 
the patient presented balanitis and acute arthritis one knee. There was 
frank urethral discharge. Malaise, anorexia, loss weight and fever were 
also noted. There was history gonococcal urethritis fifteen years pre- 
viously. There was recent history reinfection. Smears prostatic secre- 
tion following massage were repeatedly positive for gram-negative intracellu- 
lar diplococci. Cultures were positive for Neisseria gonorrhoeae. Smears and 
cultures from fluid aspirated from the left knee were negative. Two biopsies 
the cutaneous lesions confirmed the diagnosis histologically. Numerous 
gram-negative intracellular diplococci were seen the sweat gland cells. 
total 116 cases keratosis blennorrhagica reported the literature, 
gram-negative diplococci were observed tissue sections only cases, 
and only case was the organism recovered direct culture the cutan- 
eous lesions. references. Macaulay. 


Urticaria Caused Heat, Exertion and Excitement. Report Twenty- 
Two Cases Among American Soldiers Japan. Sigel, New Haven, Conn. 
Arch. Dermat. Syph. February 1948. 


The patients with this type urticaria constituted 2.2 per cent all 
dermatologic cases seen; the large number unusual. sudden change 
climate seemed etiologic significance since most the patients had 
been stationed warm and hot climates before being moved into the tem- 
perate climate Japan, where their first symptoms occurred. The eruption 
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was characterized pinhead-sized wheals, with without erythema, and 
accompanied urgent itching, prickling and burning sensations. Symptoms 
were readily produced vigorous exertion, any form external heat 
any form excitement. The patients were impelled remove some their 
clothing find cool place, which would relieve them their symptoms 
within few minutes. There was evidence histamine sensitivity. Treat- 
ment general was unsatisfactory. Patients with mild symptoms improved 
any form treatment, while most the patients with severe symptoms 
remained resistant treatment. references. Macaulay. 

[Urticaria caused heat, exertion and emotions also called cholinergic 
urticaria because acetylcholine closely related compounds are considered 
responsible. least some cases this form urticaria respond the so- 
called antihistaminic drugs. This probably accounted for the fact that 
some these drugs, notably Benadryl, are also antagonists acetylcholine. 
Macaulay.] 


The Treatment Lupus Vulgaris with Large Doses Calciferol. Clini- 
cal and Biochemical Appraisal. Part Clinical. Part Biochemical. John 
Ingram, Anning and Dawson, University Leeds, Leeds, England. 
Brit. Dermat. 60:159-68, May 1948. 


Lupus starts childhood adolescence per cent cases, and may 
persist through long life, causing little harm. The patient often hampered 
poor inheritance, and poor economic, dietetic and environmental condi- 
tions. More than per cent cases lupus can cured clinically 
period twelve eighteen months with daily ultra-violet baths the whole 
body and local therapy. 

Calciferol therapy potentially harmful measure and has produced 
high percentage toxic effects. the marked effect calciferol upon cer- 
tain cases lupus there can doubt, and effective must much less 
burdensome the patient than the simple routine light treatment. 

this series, 158 cases lupus and other cases have been under calci- 
ferol treatment, controlled biochemical tests. The total dose calciferol 
has varied between and 42.9 million I.U. Daily dosage was generally the 
region 100,000 150,000 I.U. daily. the 158 cases lupus, have 
been cured and improved, some markedly. 131 cases the results have 
been poor negligible. 

Clinical toxic effects were observed cases (16 per cent) and, addi- 
tion these, gross disturbance calcium metabolism without symptoms 
further per cent. The toxic symptoms observed were: 


Thirst cases pain cases 
Tiredness Intolerance noise 
Malaise Excitability 
Headache Metallic taste the mouth case 
Constipation 


Almost all the clinically toxic and the biochemically toxic cases showed 
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increase the blood urea nitrogen. Transient glycosuria appeared some 
cases. 

Five cases were admitted urgently hospitals acute abdominal emer- 
gencies, and various grave diagnoses were made. Three cases underwent op- 

The effect massive dosage calciferol lupus quite definite, not 
dramatic, proportion cases but calciferol massive dosage dan- 
gerous drug, producing recognized and serious biochemical and renal changes. 
The complete reversibility these changes not proved. Associated with 
the feeding calciferol there rise total serum calcium level. Total 
calcium estimation does not constitute very reliable indication develop- 
ing toxicity but there rise diffusible calcium associated with the devel- 
opment new diffusible calcium-steroid. 

the cases classed biochemically and clinically toxic, showed signs 
renal impairment. the cases classed biochemically toxic, showed 
signs renal impairment. connection with this interesting note 
that the cases that had glycosuria, were both biochemically and clini- 
cally toxic; had renal function tests done, and both were showed have 
renal impairment. The fourth case was biochemically, but not clinically, 
toxic. This case, too, showed renal impairment. One the factors governing 
renal calcification following calciferol therapy appears previous renal 
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Treatment Psychoses Old Age. Charles Solomon, Meriden Hos- 
pital. Meriden Hosp. Bull. 2:12-15, April 1948. 


hopeless attitude physicians toward mental disease the aged 
unfortunately common because the general belief that these conditions 
are largely dependent upon progressive and irreversible organic brain dis- 
ease. Cerebral changes aged persons who have had mental breakdown 
similar senile arteriosclerotic psychoses shows that these changes are not 
necessarily the cause the psychoses. Recent studies have showed that some 
syndromes are partly entirely the result contributory reversible factors 
and other independent syndromes, especially affective mood disorders, which 
frequently respond electroshock therapy. 

Personal reactions aging are important connection with mental ill- 
nesses the aged. The ability individual master aging and its con- 
sequences largely depends upon personality, experimental and situational 
factors. Mental health the aged being generally recognized im- 
portant problem. Both somatic illnesses and adjustment problems must 
considered when treating senile patients. Morbid reactions which reach the 
psychotic stage form special diagnostic and therapeutic problem but are 
not all hopeless. 

Psychotic reactions which respond treatment must differentiated 
from deteriorating psychoses. Reactive depressions and anxiety accompanied 
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slow thinking, speech and action may improperly diagnosed senile 
psychoses with deteriorated intellect. They frequently respond however 
psychotherapy with attention somatic and environmental factors, though 
shock therapy may occasionally necessary prolonged cases. Affective dis- 
orders are also encountered the aged and must differentiated from 
senile dementia. Good results have frequently been obtained the use 
electroshock treatment these cases, patients over years old re- 
covering. Relapses may occur and require repeated treatments. Prefrontal 
lobotomy was successfully used the treatment severe chronic depres- 
sion patients over years old who had not responded electroshock 
therapy and other treatments. 

Recent studies have indicated that aged patients tolerate convulsive 
shock therapy well and should considered any cases not senile 
arteriosclerotic psychosis. Severe cardiovascular diseases with decompensa- 
tion and severe spinal osteoporosis are the only definite contraindications re- 
ported. Hypertension, general cerebral arteriosclerosis, diabetes, arthritis, 
etc. are not necessarily contraindications. The risks electroshock therapy 
must balanced against that continued psychosis determining use 
this treatment. has materially reduced the duration hospitalization 
psychiatric hospitals for these patients. references. 


YOUTH 


man young his faith, old his doubt; young his self-con- 
fidence, old his fear; young his hope, old his despair. 

Nobody grows old merely living number years; people grow old 
only deserting their ideals. Years wrinkle the skin, but giving enthu- 
siasm, wrinkles the soul. 

Fortunate are mortals discovering that each individual has foun- 
tain youth within himself—that, keep ever flowing, need only 
confident the future and strong the courage his convictions. 

—Reproduced with permission the Bulletin, Toronto East Medical 
Association, July 1947 
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End Results Following the Capsular Operation for Parkinsonism. Jeffer- 
son Browder, Long Island College Medicine, the Brooklyn Hospital and 
the Kings County Hospital, Brooklyn, Clin. North America 28: 


390-95, April 1948. 


Results obtained with the capsular operation patients with Parkin- 
disease are discussed. The first case was year old woman who was 
operated upon seventeen months previously. The swing the left upper 
extremity better than the right though not quite average. The facies 
animated, posture erect, there cog-wheel effect either side and the 
patient would pass for normal average group. The second case was 
year old woman operated upon year ago. Rigidity has practically left 
the upper extremity but the result regards tremor not good though not 
disturbing the patient. Residual tremor these cases results from in- 
sufficient section the capsular fibers. believed that the tremor would 
have been completely removed this case had about mm. more the an- 
terior limb the capsule been divided. The third case was year old 
man who had bilateral parkinsonism and illustrates the fact that the tremor 
and rigidity the extremities one side may improved the capsular 
operation but the patient not rehabilitated, the other side being unim- 
proved worse. 

These patients illustrate some important features the surgical treat- 
ment Parkinson’s disease. Adequate section the anterior limb the in- 
ternal capsule the hemisphere the opposite side the involved extremi- 
ties abolishes considerably improves the tremor and rigidity the ex- 
tremities one side. This accomplished without paralysis though mild 
dyspraxia and slight limp may persist. considered that continued mild 
but not incapacitating postoperative hemiparesis desirable emotional 
stress may otherwise precipitate tremor. Section part the anterior limb 
both internal capsules theoretically unsound and experience has showed 
that bilateral operation should not done. Only unilateral operation 
desirable for the present far the cerebrum concerned. postoperative 
speech defect may occur the capsular section made the so-called domi- 
nant hemisphere but this usually clears six eight weeks. The degree 
speech defect approximately corresponds with the amount hemiparesis. 

Selection the patient for the capsular operation important. 
should less than years old and totally incapacitated for some reason 
but the tremor and rigidity limited chiefly the extremities one side. The 
operation entirely palliative and does not change the downhill course 
the disease but does make the lives some patients more pleasant and use- 
ful. references. 


a 
& 
F 
i 
| 
: 
‘ 
d 


GENERAL PRACTICE CLINICS 


The Use Benadryl Parkinson’s Disease. Preliminary Report 
Cases. Joseph Budnitz, House Mercy and St. Luke’s Hospitals, Pittsfield, 
Mass. New England Med. 238:874-75, 17, 1948. 


The use Benadryl paralysis agitans was first tried patient 
September 1946, purely empirical basis. The result was gratifying 
that other subjects with paralysis agitans were also given the drug. The pa- 
tients were given mg. Benadryl four times daily and improvement was 
usually noted within seven days. All patients noted marked diminution 
tremor, better use knife and fork, better coordination sitting down 
standing up, less the feet, less salivation and complete loss noc- 
turnal muscle cramps. The patients received Benadryl therapy over period 
Varying from three fourteen months. Those patients who had previously 
been parasympathetic-inhibitory drugs were advised not discon- 
tinue them. However, the parasympathetic-inhibitory drugs were with- 
drawn after the improvement from Benadryl became manifest, there was al- 
ways slight aggravation symptoms. became apparent that the para- 
sympathetic-inhibitory drugs and the Benadryl seemed have synergistic 
action. was further noted that the initial improvement, which occurred 
within the first few weeks after therapy was instituted, was maintained long 
the drug was administered. There was evidence that tolerance the 
drug developed. the other hand, there was evidence that the drug 
produced any gradual steady improvement symptoms. Evidently the 
original response, which developed within the first few weeks, was not further 
improved continued use the drug raising its dosage. closely re- 
lated antihistamine drug, Pyribenzamine, was tried the cases, but 
was ineffective aiding the symptoms Parkinson’s disease. 

The reported patients derived unquestionable benefit from the use 
Benadryl. However, the good results obtained this small group may not 
withstand the test larger series cases. The beneficial results are not 
readily explained. atropine-like action the drug has been described 
and its effect Parkinson’s disease may similar that atropine. Fur- 
thermore, congestion the choroid plexus has been observed animals in- 
toxicated with Benadryl. This effect may produce enhancement the 
circulation the corpus striatum, where the symptoms paralysis agitans 
are initiated. abstract. 


The Electro-Encephalogram Cerebral Complications Infectious 
Mononucleosis. Report Case. Nicholas Bercel, Cedars Lebanon 
Hospital, Los Angeles, Calif. Nerv. Ment. Dis. 107:537-44, June 1948. 


Infectious mononucleosis often times elusive not asymptomatic 
condition and the diagnosis its central nervous system complication may 
likewise present considerable difficulties. When presents Guillain-Barré- 
like syndrome the patient seriously ill and few fatal cases have been re- 
ported the literature. When, however, the clinical picture that 
benign meningo-encephalitis, rapid recovery the rule. The EEG taken 
serially the most reliable indicator (and prognosticator) this complica- 
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tion and characterized the presence generalized slow waves con- 
centrated multiple foci which may shift from day day, until the gradual 
reappearance the alpha pattern brings back the record its state nor- 
malcy. Spinal fluid abnormalities well the characteristic blood picture 
may not follow exactly the course the encephalitis. Severe headache, 
times associated with nausea, dizziness, vomiting, somnolence, apathy, various 
degrees disturbed consciousness and signs meningeal irritation are the 
most common manifestations. Various cranial nerve palsies, convulsions, 
hemiplegia and toxic type psychosis were also reported. 

Because the EEG can relied upon reveal residual foci, can prog- 
nosticate about epileptic liability which known high following any 
type encephalitis. The writer has extensively consecutive 
cases mononucleosis and found evidence meningo-encephalitis 
these. the spike and spike and focal discharges 
persisted one side the cortex and were followed three seven months 
afterwards Jacksonian seizures. these cases seizures appeared when 
the preventively given anticonvulsant treatment was suddenly discontinued. 
The case here reported had only general symptoms and signs meningo- 
encephalitis with excruciating headache the forefront. residuals were 
observed. all the cases the heterophil agglutination test was positive 
significant titers. 

The writer recommends the routine use the serial EEG all cases 
infectious mononucleosis and the continued observation the patient 
the postacute stadium, cerebral complication present with after remain- 
ing seizure discharges the EEG. Preventive anticonvulsant regimen 
the pre-epileptic subclinical epileptic state may avert the occurrence 
seizures. references. abstract. 


Use Hypnosis Neuro-Psychiatric Practice. Rubinstein, Sinai 
Hospital, Baltimore, Md. Dis. Nerv. System June 1948. 


neuropsychiatric practice the physician frequently confronted with 
diagnostic problems which are extremely challenging. Not always motor 
sensory paralysis conform exactly with areas delimited known anatomic 
structure. The patient may offer adequate psychogenic factors explain 
other well delineated anatomic defects. When vasomotor, special sensory 
(auditory), and gross personality functions are involved the 
comes even more intricate only become especially complicated the 
neurotic personality afflicted with true primary organic disorder. 

series cases selected illustrate the application the diagnosis and 
treatment such problems presented. 

concluded that hypnosis offers most useful technic the diagnosis 
such cases. also helps markedly clearing the presenting symptom- 
complex, and times elicit valuable psychogenic material. fails strike 
the basic personality structure the individual that unless deeper 
analytic psychotherapy subsequently used the patient fails gain that 
added insight which the essential requisite for recovery. 
Author’s abstract. 
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Seventy-Two Cases Tuberculous Meningitis Treated with Strepto- 
mycin (Sur cas meningite tuberculeuse traites par streptomycine.) 
Jacques Decort, Paris, France. Presse méd. 56:126-28, Feb. 21, 1948. 


With the majority Gm. streptomycin were given daily six 
intramuscular injections. Intrathecal administration was used only 
patients, 0.2 Gm. every other day for three twelve injections; these, 
have succumbed, have survived good clinical condition and are alive 
but with major sequelae attributed the method therapy. was felt 
that the intrathecal route has advantage. 

The entire group was analyzed follows: Twenty-two (30.5 per cent) 
died within fifteen days after beginning therapy, and more (22 per cent) 
between fifteen days and six months. Most the latter exhibited course 
considerably prolonged over that the untreated disease, though had 
temporarily improved but suffered fatal remissions. Still under treatment 
were (33 per cent), whom were well the way recovery and 
responding favorably second course after remission. Ten (14 per cent) 
appear clinically well five six months after completion treatment, but 
all show slight abnormalities the spinal fluid, usually slight elevations 
protein and/or lymphocytes.—A. Bongiovanni. 

[Most authors have accorded intrathecal streptomycin more significant 
place the treatment tuberculous meningitis. The tendency minimize 


Immunity Measles Developed Infants Through Inoculations. 
Karola Papp, Budapest, Hungary. Paediat. danub. 3:76-86, February 1948. 


Active immunization against measles infants was attempted, with par- 
tial follow-up long ten years later. 

The inoculation material was obtained from adults older children, 
one day preceding the first second day after appearance the ex- 
anthem. After sedimentation, the supernatant plasma with the leukocytic 
layer was removed from citrated whole blood. was believed that the infec- 
tious agent large part bound the white cells. This material was diluted 
1:10 with Ringer’s solution and remained effective for three days room 
temperature. was found that the substance obtained from younger chil- 
dren was more virulent than that from adults. All donors were tested for 
tuberculosis and syphilis. 

total 3,215 inoculations 1,802 infants were performed. For each 
inoculation, 0.05 0.1 cc. the well shaken diluted fluid was injected sub- 
cutaneously into the thigh one three times six week intervals. The 
higher number was preferred. suggested the first dose given the 
fifth month life, which time congenital passive immunity still persists. 
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There were clinical reactions the majority. latent reaction was dis- 
closed leukopenia with relative increase mononuclear cells. few 
cases very mild measles without catarrhal symptoms occurred. These did not 
constitute source infection susceptible contacts. 

The following table describes follow-up results 587 inoculated chil- 
dren three six years later, during the 1943 epidemic: 


Measles Very Mild Resistant 
Inoculated Total Exposed Developed Measles 
Measles No. No. No. 

Three times 314 230 182 
TOTAL 250 


The second table indicates follow-up results 528 inoculated children 
six ten years later, during the 1947 epidemic. All this group were pre- 
sumably exposed: 


Diseased Very Mild Measles Immune 


Inoculated 
No. No. 


Three times 


TOTAL 


Strikingly, the majority inoculated children escaped infection. Cer- 
tain the children who escaped infection during the first epidemic were 
diseased later. Obviously, the greater number inoculations carried the 
most protection. was felt that before school not neces- 
sary. What has been called mild measles was not usually recognizable 
rubeola and may have been rubella, urticaria, etc. Aside from this consid- 
eration, the figures bespeak the efficacy the procedure. references. 
Bongiovanni. 

[This interesting report, and the conclusions are probably valid. 
The reactions the injected individuals (falling leukocyte count, occa- 
sional rashes, etc.) were similar those encountered Stokes, Rake, al., 
with some their early egg passage virus. With later passage egg material 
effective results could not obtained. 

This author has used living virus which present not permitted this 


| 
No. 

19.2 248 74.5 333 


GENERAL PRACTICE CLINICS 


country. Because the danger contaminating viruses which cannot 
recognized any known laboratory method, the National Institute Health 
has specified that all viruses inactivated ultraviolet light, formalin, etc. 

The possibility transmitting homologous serum hepatitis the use 
the above inoculum must not overlooked. Although mentioned that 
precautions against tuberculosis and syphilis the donor had been taken, the 
risk hepatitis does not appear have been appreciated. 

the light recent recognition the role maternal viral disease 
factor congenital malformations, one questions the advisability de- 
ferring such infections beyond childhood. Apparently the inoculation affords 
only temporary protection certain and the size this pro- 
portion cannot estimated the basis this ten year report. There are 
cited patients, dating from the earliest period these experiments, who re- 
sisted measles despite repeated exposure, but later contracted the disease 
the age years. Later follow-up observations this large group chil- 
dren should permit more valid evaluation this 


Neonatal Arthritis Due Proteus Vulgaris. Andrew Bogdanovitch, 
London, England. Arch. Dis. Childhood 23:65-66, March 1948. 


day old infant with some discharge from the umbilicus and dis- 
tended sternoclavicular joints was observed. Purulent material was aspirated 
from both joints and umbilical swab yielded pure cultures Proteus 
vulgaris. The blood culture was sterile. Penicillin, both intramuscularly and 
into the joints (grand total 110,000 units), and oral sulfadiazine brought 
about complete recovery within fifteen days. Bongio- 
vanni. 

[In the past such cases have usually been 


Blood Levels Penicillin With Oral Use Buffered and Unbuffered 
Solutions. Studies Series Infants and Children. Cohlan, 
Lewis and Seligmann, New York, Am. Dis. Child. 75:15-23, Jan- 
uary 1948. 


Sixteen children ranging age from years were each given 
single dose 50,000, 75,000, 100,000 units penicillin; infants 
days months age were each given 12,500 units. The penicillin mixture 
was prepared dissolving 100,000 units penicillin cc. water and 
cc. syrup; for the buffered preparation Gm. trisodium citrate was 
added. Medication was given one and one-half hours before the midday meal. 

children the average value for penicillin the blood one hour was 
0.210 units for the buffered preparation and 0.087 for the unbuffered. The 
average level after two hours for the buffered and unbuffered preparations 
were 0.06 and 0.018 units respectively. The higher levels obtained with the 
buffered preparation were statistically significant. infants the average 
levels the blood the end one hour were 0.26 and 0.19 unit for the 
buffered and unbuffered preparations respectively. two hours the blood 
levels were 0.24 unit for buffered and 0.17 unit for unbuffered penicillin. 
These differences were not statistically significant. 
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The lesser need for buffering penicillin when given infants was at- 
tributed the lower acidity the gastric juice. possible renal factor for 
the higher levels infants was eliminated the finding that after parenteral 
injection penicillin infants weeks months age the absorption 
curves were similar those described for adults. However, when penicillin 
incubated with the gastric juice infants (pH range 4.6 6.8) for two 
hours there appreciable destruction penicillin; when incu- 
bated with gastric juice older children (pH range 2.7 3.2) almost com- 
plete destruction the penicillin resulted. With the gastric juice obtained 
from children (pH range 2.7 3.25) considerable destruction took place 
early one-half hour three four samples. After one hour, per 
cent the penicillin was destroyed all four samples. 

The buffering effect Gm. trisodium citrate was observed chil- 
dren with initial 2.7 and 2.9 respectively. Immediately after admin- 
istration the rose 6.0 and 6.8 and remained above 4.0 thirty sixty 
minutes. 

summary, penicillin levels the blood were higher children when 
oral buffered preparations were given whereas infants buffering produced 
appreciable difference. vitro experiments seem indicate that oral 
penicillin should buffered for children avoid destruction the acid 
their gastric juice. references. tables. abstract. 


Homologous Serum Hepatitis. Sidbury and Hall, Babies’ Hos- 
pital, Wilmington, Pediat. 32:420-22, April 1948. 


The administration whole blood, serum plasma always involves the 
possibility transmitting the virus homologous serum hepatitis the 
patient. The use pooled plasma multiplies the risk proportion the 
number donors represented the pool. severity the hepatitis 
not related the size, route, frequency the injection.” poten- 
tially fatal infection. donor should used who has received blood 
plasma within the previous six months who has had possibly viral infec- 
tion during the same period. 

case reported year old child who received pooled plasma for 
posttraumatic shock. Three months later developed severe hepatitis asso- 
ciated with ascites, edema, and encephalitic features for six days, and anuria 
for one day. Recovery was complete. references. Harvie. 

[Because the above danger, pooled plasma serum should not 
used. hoped that some effective method will soon available for inac- 
tiviating the virus blood products before they are WOLMAN.] 
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Progressive (Disseminated) Coccidioidomycosis During Pregnancy. 
Mendenhall, Black and Glenn Pottz, M.S., St. Luke’s Hospital, Den- 
ver, Colo. Rocky Mountain 45:472-76, June 1948. 


This review the recent literature and case report with the pro- 
gressive disease developing white woman during her fourth pregnancy. 

She had resided Long Beach, Calif. from Nov. 15, 1945 Dec. 1946, 
and farm near Burlington, Colo. from Dec. 1946 Mar. 29, 1947. 
She moved Wyoming this time, and lived there for about two and one- 
half months, until the date admission hospital June 15, 1947. 
About two weeks before moving Wyoming she had flu with cough and 
heavy phlegm. The condition improved but did not entirely disap- 
pear. Headache began about May 23, 1947. with pain the neck and shoul- 
ders. There was low-grade fever with anorexia and gradual weight loss. 

hospital admission she was weak, temperature 101 mouth, 
pulse 112, respirations 25. The heart sounds were good quality with 
murmurs and the chest was clear auscultation and percussion. The blood 
count showed moderate anemia with 11,450 leukocytes per cubic millimeter. 
The differential count was per cent neutrophilic granulocytes with mod- 
erate shift the left and toxic nuclear changes, per cent lymphocytes, 
per cent monocytes and per cent eosinophils. The Widal, undulant fever 
and tularemia agglutination tests were negative. The Weil-Felix (Proteus 
OX-19) agglutination test was positive all dilutions 1,280. 

Sputum samples were mostly saliva and diagnostic evidence was ob- 
tained from them. roentgenogram confirmed the existence months’ 
pregnancy, and disclosed the presence fine stippling throughout both 
lungs, more marked the right, and not conforming the configuration 
the lobes. Streptomycin was administered 200 mg. doses every three 
hours for six days, beginning the sixth hospital day. effect was ob- 
tained. The course was rapidly downward, with death the twelfth day. 
Limited autopsy permission was obtained. 

autopsy miliary gray-white nodules were found scattered throughout 
all portions both lungs, without cavitation and without gross evidence 
peribronchial node involvement. The spleen, liver and kidneys contained 
similar nodules decreasing order frequency. The uterus contained 
male fetus approximately months age. 

Microscopic sections the lungs, spleen, liver, adrenals and kidneys con- 
tained focal tubercle-like lesions about coccidioides immitis spores. The 
placenta contained zones necrosis and subacute inflammation, with many 
sporulating fungi, apparently segregated within maternal blood spaces 
fibrin and platelet thrombi. Sections the fetal liver and spleen did not 
contain inflammatory foci demonstrable fungi. 

The case considered remarkable because its occurrence during preg- 
nancy. The placental lesions have not been previously described, our 
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knowledge. The absence lesions the fetal liver and spleen noted. 
Streptomycin was ineffective treatment. Positive Weil-Felix reactions dur- 
ing pregnancy were described Gratch 1943. 

Primary infection this case may have taken place California 1946, 
although the patient was not endemic area, may have occurred 
Colorado, although native human cases have not been reported here pre- 


Massive Gastric Hemorrhage Pregnancy. John Carangelo, Hartford, 
Conn. and Thomas Efstation, Medical College Alabama and Jefferson- 
Hillman Hospital, Birmingham, Ala. Am. Obst. Gynec. 56:191-94, July 
1948. 


Four cases demonstrating the unusual complication massive gastric 
hemorrhage during pregnancy term are reported. Review the literature 
reveals that this not common complication. Greely and Stubenford, 
1941, reported case multigravida who had severe gastric hemorrhage 
with delivery stillborn fetus. Preiss, 1907, reported case gastric 
hemorrhage occurring the second and third pregnancies and both result- 
ing stillborn infants. Greenhill mentions the possibility gastric intes- 
tinal hemorrhage during toxemias pregnancy. 

Three the cases reported presented eclamptic syndrome hyper- 
tension, edema, convulsions, oliguria and albuminuria. All cases had severe 
projectile vomiting blood, followed marked decrease blood pres- 
sure. all cases the onset labor occurred twenty-four twenty-eight hours 
following the onset projectile hematemesis. There were maternal deaths 
and patient survived. Three the patients delivered stillborn infants. 
case which the patient survived, the infant was premature and viable. 
Two cases were autopsied and gross lesions were noted the entire gastro- 
intestinal tract. The hemorrhagic tendency noted may due eclampsia. 
This hemorrhage may similar the intrauterine hemorrhage observed 
premature separation the placenta, and the association between the 
latter conditions and toxemia pregnancy has long been established. ref- 
erences.—A uthor’s abstract. 


Electroshock Treatment Advanced Pregnancy. John Simon, New 
York, Nerv. Ment. Dis. 107:579-80, June 1948. 


the patients being advanced stage pregnancy. the cases, which 
terminated with the infant’s death two days after birth, the last electroshock 
treatment had been given seven months before delivery, that probably 
did not cause the death. another the cases, fourteen treatments were 
given, the last these ten days before delivery. the third case, the last 
thirteen convulsions preceded delivery twenty-nine days. Both the latter 
cases terminated the birth healthy infants. references. 
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Organic Cervical Rigidity Causing Obstructed Labour. Treatment 
General Practice. Elder. Zealand 46:509-12, December 1947. 


Rigid cervix classified into four varieties: (1) true organic rigidity; 
(2) degenerative elderly rigidity; (3) secondary acquired rigidity; (4) 
functional spasmodic rigidity—the common type. 

True organic rigidity quite rare, being reported fourteen times 
10,000 cases one hospital series and five times about 1,000 cases 
another. These cases are briefly described. 

This condition apparently results from the presence the external 
ring resistant fibro-muscular tissue. The stronger than the surround- 
ing cervical tissue that dilatation impossible. Continued strong pains 
will produce semicircular cervical tear through which the child born 
they may cause the cervix completely tear off. severe uterine inertia de- 
velops delivery does not occur, the fetus dies and extraction difficult. 
Diagnosis made finding the characteristic smooth, firm, narrow rim 
the external upon vaginal examination. Typical symptoms develop labor 
progresses. The does not half dilate. The cervical muscle becomes effaced 
and connected the firm rim the thin membrane stretched over 
the head. The condition may mistaken for complete dilatation not seen 
until late labor, especially examined rectum. Attempt rupture the 
membranes may made pushing sharp instrument through the cervix 
under the impression that the amnion forceps may applied over 
the cervix with possible serious tears the vaginal vault. This condition 
differentiated from the common muscular cervix the fact that complete 
thinning does not occur without dilatation and the chief resistance periph- 
eral, the tissues about the being weakest. 

Close supervision these cases necessary because the necessity 
conserving the vitality both mother and child. Usually, the pains are not 
strong and become ineffective after three four hours. Morphine should 
then given for rest. Specific treatment consists two incisions the cervix 
each about inch long, about the and positions. These are 
simple, safe, not sutured and not similar Duhrssen’s incisions the mus- 
cular cervix which are dangerous and must sutured. The incisions cases 
organic rigidity must not made too early the muscular tissue must 
have first removed itself. Serious hemorrhage and tears may otherwise re- 
sult. Instruments must not applied immediately after the incisions are 
made but the second stage labor allowed develop normally. Low forceps 
may used later necessary. Various alternative treatments have been sug- 
gested but all are condemned except cesarean section which may neces- 
sary for maternal fetal distress. references. 


Bilateral Renal Tuberculosis Pregnancy. Harry Newman and Her- 
bert Levine, New Haven, Conn. Connecticut 12:119-20, February 1948. 


rare case concomitant occurrence bilateral renal tuberculosis and 
pregnancy year old woman presented. She complained urinary 
frequency, burning and smarting, but other symptoms. She was the 
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fourth month pregnancy and had normal child years old. The his- 
tory and physical examination were essentially negative. The hemoglobin 
was per cent, and red cell count 3.81 million. The white cell count was 
14,900 with per cent polymorphonuclears, per cent lymphocytes, and 
per cent eosinophils. The urine was cloudy, and contained trace al- 
bumin, casts, and many red and white cells. Mycobacterium tuberculosis was 
found the bladder urine. Tuberculin skin test was negative. chest roent- 
genogram was negative. Pyelograms revealed irregularity and dilation the 
superior minor calices the right kidney. Cystoscopy showed moderate con- 
gestion the bladder mucosa. Urine from the bladder and both ureters pro- 
duced tuberculous lesions guinea pigs which also contained the organisms. 

The patient aborted spontaneously. Later retrograde pyelograms showed 
more marked involvement the right kidney and some distortion the left 
superior calices. She improved with Gm. per day streptomycin, given 
divided doses for two weeks. right nephrectomy was done, and the kidney 
showed extensive tuberculous involvement. Recovery was uneventful. ref- 
erences. 


Diabetes Pregnancy. Ralph Reis, Chicago, lowa State Soc. 
38:41-45, February 1948. 


Uncontrolled diabetics who become pregnant now have mortality 
about per cent while per cent their infants will not survive 
after birth. Diabetes controlled properly used insulin that pregnancy 
and diabetes now rather common. important sure that reduc- 
ing substance the urine pregnant woman actually indicates diabetes. 
Lactosuria common pregnancy. Over 100 mg. per cent lactose the 
urine necessary for positive Benedict’s test. This amount will excreted 
per cent nondiabetic pregnant women. The so-called renal gly- 
cosuria also simulates true diabetes though the blood sugar not elevated. 
Diabetes harder control pregnancy because changes sugar tol- 
erance. More insulin and more rigid diet are required. Some these pa- 
tients have increased tolerance and require less insulin. 

Uncontrolled diabetes pregnancy increases spontaneous abortions and 
immature rather than premature labor. The incidence toxemias preg- 
nancy increases from per cent. There high incidence 
fetal death utero, presumably because changes the placental circula- 
tion. The fetus diabetic always overweight with frequent resulting 
dystocia. 

Practically all fatalities among diabetic pregnant women result from poor 
treatment treatment. Diet should near normal possible but 
with low fat and concentrated carbohydrate. Best results are obtained with 
single doses protamine-zinc insulin. Protamine somewhat dangerous be- 
cause does not work well early late pregnancy nor when hour hour 
control necessary. Nor does work well labor. These patients are there- 
fore changed regular insulin two three weeks before labor and given 
small fractional doses during the day. 
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The question termination pregnancy important. Merely con- 
trolling the diabetes will result loss per cent infants just 
before delivery, during labor within the first twenty-four hours. pre- 
ferred terminate pregnancy from the thirty-fourth the thirty-sixth week. 

Normal infants show drop blood sugar after birth which returns 
normal within hour. This not the case with diabetic infants who die 
one four hours from hypoglycemia anoxia. Their blood sugar drops 
and even mg. per cent the first hour and does not increase unless 
forced. This condition easily treated. Ten drops per cent glucose are 
placed the back the mouth with medicine dropper immediately after 
birth and repeated every half hour for five doses. Half ounce ounce 
then given every two hours and alternated with half ounce breast milk. 
This continued for the first twenty-four hours. They will then continue 
normal infants. The first eight hours are critical and the first twenty-four 
hours important. Intravenous and intramuscular glucose only necessary 
emergency. 
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The Use Donnatal Primary Dysmenorrhoea. James Ricci, New 
York, Contrib. Dept. Gynaec. City Hosp., New York 121-23, 1946. 


addition the group patients who have definite cramp-like pains 
just before and during the initial stage menstruation, there are other pa- 
tients who suffer from premenstrual tension distress, usually beginning 
long ten days before the onset the menstrual flow. The administra- 
tion progesterone androgens often relieves premenstrual tension. 

Various methods treating dysmenorrhea have been tried, but none are 
satisfactory all cases. Presacral neurectomy has been employed the more 
intractable cases but this major surgical procedure and should em- 
ployed only experienced surgeon last resort. Hormone therapy 
dysmenorrhea, effective, may destroy ovarian function lead pitui- 
tary-ovarian imbalance. Any form hypodermic medication for dysmenor- 
rhea should avoided, expensive and inconvenient for the majority 
patients. 

Donnatal contains hyoscyamine sulfate (0.1037 mg. per tablet), atropine 
sulfate (0.0194 mg.), hyocine hydrobromide (0.0065 mg.) and phenobarbital 
(1/4 grain). Donnatal has been given patients with dysmenorrhea and 
patients with premenstrual tension. Various dosages were tried begin- 
ning treatment, but the best results were obtained with tablets daily (morn- 
ing and evening), beginning two weeks before the time onset the period 
cases dysmenorrhea. dysmenorrhea was severe, the dosage was in- 
creased tablets daily for the week preceding the period. cases pre- 
menstrual tension, treatment tablets daily) was begun about ten days after 
the cessation the menstrual period and continued the time the next 
period. All the patients this series had normal menstrual cycle and ex- 
amination showed palpable pathologic lesion the pelvis. All the patients 
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this series were followed for least eight months. There was definite 
relief pain all the cases dysmenorrhea, with complete relief some 
cases. There was also definite improvement the cases premenstrual 
tension. 

[There such large psychic element dysmenorrhea that un- 
usually difficult evaluate any therapy for its relief. However, relief 
have treatment schedule that not based some weird combination. 
The combination drugs offered Donnatal would appear offhand 
not unreasonable, even though there considerable doubt concerning the 
effect parasympathetic depressant drugs the atropine series uterine 
motility, which controlled largely its intrinsic nerves. Consequently, 
may well that the observed beneficial effects are part attributable 
changes other parts the body which detract the patient’s attention from 


Menstrual Dysfunction Due Emotional Factors. Maurice Fremont- 
Smith and Joe Meigs, Vincent Memorial Hospital and Harvard Medical 
School, Boston, Mass. Am. Obst. Gynec. 55:1037-43, June 1948. 


Evidence has accumulated that menstrual abnormalities may caused 
not only organic but also emotional factors and that when the latter 
are primary, surgery and endocrine treatment are often useless. such cases 
the person presenting the abnormality menstruation rather than her or- 
gans becomes the object therapy. 

Ten years ago year old woman whose persistent metrorrhagia ap- 
parently warranted hysterectomy was seen. Because emotional upset was evi- 
dent the patient’s life situation was discussed with her. After three hours 
conversation during which anxiety was uncovered and relieved, the uterine 
bleeding which had persisted almost continuously for nine months ceased. 
operation was performed. The patient had significant menstrual 
culty thereafter over follow-up period nine years. 

case report and review the physiology menstruation with em- 
phasis upon menstrual abnormalities caused anxiety constitute the body 
this report. concluded that order avoid destructive surgery un- 
suitable cases the physician must able consider his diagnosis all pos- 
sible causes abnormal uterine bleeding, the psychologic well 
functional and the organic. references. uthor’s abstract. 


Treatment Trichomonas Vaginalis with Tyrothricin. Gordon John- 
son, New Orleans, La., William Douglas, Pensacola, Fla. and Ruth 
Mayne, M.S., Tulane University Louisiana School Medicine and Charity 
Hospital Louisiana, New Orleans, La. Am. Obst. Gynec. 56:184-86, 
July 1948. 

Tyrothricin the form acid suppository was used the treatment 
group patients having Trichomonas vaginalis. similar group was 


treated with acid suppository that did not contain tyrothricin. The results 
indicate that the use tyrothricin the treatment Trichomonas vaginalis 
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unsuccessful. This antibiotic, suppository form, was not effective 
most common methods now use. tables.—A uthor’s abstract. 


Mycotic Vulvovaginitis. Louise Branscomb, Medical College Alabama, 
Birmingham, Ala. South. 41:534-37, June 1948. 


The physician who does not have bacteriologic laboratory available 
needs simple test for diagnosing mycotic vulvovaginitis. simple method 
demonstrating the presence yeast-like organisms the vagina fol- 
lows: using sterile swab, material from the vagina swished cubic 
centimeter physiologic saline. After standing for forty-eight hours the solu- 
tion then examined under high power for yeast-like buds and mycelium. 

this study attempt was made determine the relative accuracy 
this method diagnosis. private patients complaining vulval itch- 
ing the vaginal secretion was examined this manner and was also planted 
Sabourand’s agar. Examination the secretion after standing saline 
solution for forty-eight hours gave one false-negative and two false-positive 
results checked the agar culture. This error only 3.7 per cent. 
the face itching the vulva, the clinician who assumed that the pres- 
ence yeast-like fungus the saline solution indicates mycotic infec- 
tion will make few mistakes. 

propionate jelly (calcium propionate sodium propionate 9.5%, 
propionic acid 1.0%, glycerine 10.0%, bentonite 32.0%, water 38.0%) was 
found effective the treatment mycotic vulvovaginitis. The jelly was ap- 
plied the patient with vaginal applicator twice daily for period 
twenty days. the uncomplicated cases all but were cured within that 
time. 

Use the propionate jelly alone not effective those cases which 
the infection has spread the skin the mons, groin anus. these cases 
treatment must individualized. propionate ointment, per cent gentian 
violet, per cent ammoniated mercury ointment, mild salicylic acid 
ointment may tried. The average time required for cure these 
patients treated was fourteen weeks. important that mycotic vulvova- 
ginitis when present diagnosed promptly and treated adequately avoid 
skin involvement and the creation condition which slow and difficult 
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Floss-Silk Lattice Repair for Inguinal Hernia. Rodney Maingot, Royal 
Free Hospital, London, England. Lancet 1:861-63, June 1948. 


This operation advised for direct inguinal hernia, for certain types 
recurrent inguinal hernia, and for large oblique hernias which the internal 
ring and the floor the inguinal canal have been unduly stretched where 
the muscular and fascial supports appear weakened. not recom- 
mended for the small congenital oblique inguinal hernias which the in- 
ternal ring only very slightly stretched. Here, simple herniotomy with re- 
pair the internal ring advocated. The crease incision employed, and 
the external oblique aponeurosis divided from the internal ring through 
the external ring, the cremaster muscle incised and the subcremasteric 
space entered. oblique inguinal hernial sac dissected free from the 
cord, the neck isolated, transfixed and tied off with strong silk, after which 
the sac excised. The sac protrusion caused direct inguinal hernia 
not dissected free and removed; simply pushed backwards and the de- 
fect the posterior wall the canal closed. The transversalis fascia freed 
and sutured the inguinal ligament from the point where the cord emerges 
from the internal ring proceeding medially the pubic spine order 
provide strong fascial curtain the posterior wall. important leave 
weak spot lateral the deep epigastric vessels. The cremasteric muscle, 
which has been dissected free from the cord, now lies loosely the top 
the sutured transversalis fascia, and its edges are approximated with few 
sutures fine silk. The floss-silk suture now introduced with curved 
trocar-pointed Mayo needle. Floss-silk preferred catgut other non- 
absorbable suture material because rapidly becomes incorporated into the 
tissues which buried. Its numerous gossamer-like fibrils lying loosely 
together form excellent scaffolding for the unhindered invasion and in- 
filtration fibroblasts and produce very short time fibromuscular 
sheet strong enough withstand the greatest strain. Floss-silk again pre- 
ferable fascia lata strips because does not add another operation the 
hernial repair. The suture introduced without any tension; starts the 
pubic spine, and proceeds laterally picking the conjoined tendon and then 
the inguinal ligament. When the suture reaches the cord, which pulled 
outwards the internal ring, takes wider traverse backwards the point 
where started, thereby producing lattice effect which entirely covers and 
protects the weak posterior floor the canal. When this suture completed, 
the external oblique aponeurosis drawn behind the cord and sutured 
place, that the cord made lie subcutaneously. The skin approxi- 
mated with interrupted sutures fine Deknatel and small elastoplast dress- 
ing applied. 

the last 1,000 cases the recurrence rate has been per cent, and 
the sepsis rate since the introduction penicillin has been less than per 
cent. references. abstract. 
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The Surgical Treatment Anastomotic Ulcer. Analysis Thirty- 
Eight Cases. Doran, Manchester Royal Infirmary, Manchester, Eng- 
land. Brit. Surg. 35:377-82, April 1948. 


This series consists antecolic Polya partial gastrectomy operations 
patients; partial gastrectomies Finsterer’s method using prepylo- 
ric section, were performed patients; and patients were treated 
means Schoemaker operation. addition cases had exclu- 
sion, without the removal any part the stomach, which will consid- 
ered separately; making total patients and operations. The ratio 
male female 18:1, even higher proportion males than usually 
reported. The average age and the original lesion was nearly always 
duodenal ulcer. 

The clinical assessment was based the following grades: Grade Com- 
plete freedom from gastric symptoms; Grade II. Intermittent mild attacks 
pain controlled medical treatment; and the postcibal syndrome. Little 
interference with daily life: Grade III. Unimproved worse since op- 
eration; severe pain, hemorrhages, etc.; Grade IV. Definite recurrence 
anastomotic ulcer. The operative mortality the whole series was 10.5 per 
cent; that the Polya operations 11.5. Excluding the postoperative deaths 
the follow-up revealed that 83.3 per cent the cases were Grades and 
II, and that the Polya operations per cent were those two grades. 
interesting note that patients upon whom Finsterer prepyloric 
section was performed not single Grade case was achieved, and there were 
three definite anastomotic ulcers. each these cases more radical resec- 
tion was carried out since when the result has been good. These cases show 
the danger leaving the pars pylorica (Edkins’ hormone) and the impor- 
tance removing the pyloric mucosa the removal this part the 
stomach impossible (Bancroft). Curiously, the cases upon which De- 
vine’s exclusion was done have remained free from symptoms for several 
years. 

Although partial gastrectomy gives high proportion satisfactory re- 
sults and is, the moment, the most reliable way depressing the acid 
gastric secretion, not entirely free from the risk further secondary ul- 
ceration. Numerous examples have been published recent years when 
very radical resections have been vogue. The probable reason for this lies 
the huge physiologic capacity the stomach secrete acid juice, and 
should remembered that even the fundus the density acid forming 
cells only reduced per cent that the body (Babkin 1944). Par- 
tial gastrectomy does not cut off the constant flow stimuli reaching the 
stomach through the vagi, nor does influence any great extent the pro- 
duction acid stimulating hormones the duodenum and upper jejunum. 
has been showed experimentally dogs that least three-quarters 
the stomach removed secondary ulceration unlikely occur. con- 
cluded, therefore, that present the correct standard treatment for this con- 
dition should high partial gastrectomy removing minimum three- 
quarters the stomach, and removing also the pyloric mucosa that part 
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the stomach cannot ablated. 143 references. tables. 
abstract. 


New Operation for Sliding Hernia. Alfred Iason, Brooklyn, 
Internat. Coll. Surgeons 11:182-86, Mar.-Apr. 1948. 


The term sliding hernia misnomer. The correct designation should 
prolapse the colon. The hernia does not, reality, 

short résumé given important aspects the anatomy. Organs 
usually discovered sliding hernia are either the large intestine (cecum 
right and iliac colon left) the urinary bladder. 

Varieties colonic prolapse are summarized. the repair, close atten- 
tion must particularly paid position cecum (ordinarily with broad 
mesentery) and when this part the bowel, minus mesentery and almost 
completely extraperitoneal and collapsed, appears the deep inguinal ring. 
When the sac and contents have been entirely freed the deep inguinal 
ring, separation the bowel, far possible, continued into the iliac 
fossa. The peritoneum partly separated and the bowel drawn into view. 
The sac opened widely, care being exercised avoid injury the con- 
tained viscus. 

possible liberate the colon incising visceral peritoneum 
angle where becomes continuous with the peritoneum forming the sac, the 
bowel freely mobilized the first stage the Mikulicz operation. 
Extreme care must taken avoid injury subjacent mesenteric ves- 
sels. The colon then easily replaced within peritoneal cavity. When the 
neck the sac clearly seen, deficiency the peritoneum its inferior 
margin noted where contiguous with adjacent transversalis fascia. 
These structures are found untied firm synechiae; the small aperitoneal 
angle may therefore treated one structure. The neck the sac treated 
the customary manner and standard technic utilized complete the op- 
eration, preferably with modified Wyllys Andrews hernioplasty. refer- 


Epidural Anesthesia Thoracic Surgery. Preliminary Report. 
Fujikawa, Mt. Vernon, Mo., Neves, Rio Janeiro, Brazil, Brasher, 
Mt. Vernon and Buckingham, Kansas City, Mo. Thoracic Surg. 
17:123-34, February 1948. 


100 thoracic operations patients, epidural anesthetic was used. 
The operation included rib resection and drainage, first, second and third 
stage thoracoplasties, exploratory thoracotomies, plastic closures bronchi, 
lobectomies and pneumonectomies. 

The epidural space lies between the medullary layer the dura mater 
and the lining membrane the vertebral canal. closed the top where 
the lining membrane the vertebral canal fuses with the medullary layer 
the dura mater, and the bottom where fuses the sacrococcygeal 
juncture. anesthetic agent introduced into this space under slight pres- 
sure thus cannot reach the subarachnoid space the medulla, but escapes 
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through the intervertebral foramina into the paravertebral regions. The 
induced the region the intervertebral foramina where the 
medullary layer the dura fuses with the perineurium the spinal nerves. 
The anesthetic diffuses into the paravertebral area, bathes the sympathetic 
ganglia, and varying degrees paralysis the thoracolumbar sympathetics 
occur. The anesthetic predominantly sensory—there being paralysis 
the muscles respiration. addition, the cough reflex preserved thus re- 
ducing minimum postoperative spread, atelectasis aspiration pneu- 
monias. 

The anesthetic injected interspace between the 7-C and 3-D ver- 
tebrae, using regular short bevel spinal needle, with the patient sitting 
position order take advantage the downward gravitation the fluid. 
negative pressure exists the epidural space, drop saline placed 
the hub the needle and slowly advanced until the ligamentum 
flavum pierced and the drop sucked in. This the drop sign. When 
occurs, advance the needle halted further advance will result pene- 
tration the subarachnoid space with the appearance spinal fluid. 

For operations lasting one and one-half hours, 500 mg. novocaine, 
mg. pontocaine, 0.5 cc. 1:1000 adrenalin cc. saline used. This 
injected cc. time, taking ten fifteen seconds for each syringeful. 
After the first syringeful, waiting period three five minutes recom- 
mended order make sure subarachnoid injection has not been made. 
After instillation the entire amount, the patient lies his operative side 
for ten minutes order take further advantage gravitation. The anes- 
thesias were classified excellent where absolutely discomfort was pres- 
ent; good, where slight discomfort was felt but not enough warrant sup- 
plementary anesthesia; fair, when supplementary anesthesia was used for 
part the operation; poor, when little, any, anesthesia was obtained. 
Seventy-six had excellent and had good anesthetics, making total 
per cent; were fair and were poor. The drop sign was present per 
cent the cases. 

During the operation, the patients were quite comfortable and were able 
cough and raise will. open thoracotomies, varying degrees positive 
pressure was obtained pure oxygen inhalations through anesthetic 
machine. The skin remained warm and dry, and gradual fall blood pres- 
rure occurred averaging mm. systolic and mm. diastolic. the same 
time, the increase pulse rate was less than per minute. definite de- 
crease capillary bleeding was noted. Postoperatively, the patients were 
quite comfortable and experienced much smoother postoperative course 
than with other forms anesthesia. 

The only contraindications its use are mechanical obstacles its ad- 
ministration and hypersensitivity. the anesthetic agents used, calcification 
the interspinous yellow ligaments, obliteration the epidural space 
infection the region the space possibly Pott’s disease may ob- 
stacle its use. With possible allergic history, skin tests with the agents 
used are recommended. 

epidural anesthesia the least toxic all the anesthetic agents, pre- 


UROLOGY 


serves the cough reflex, permits maximum oxygenation respiratory sys- 
tem that may further embarrassed operative manipulations, does not 
delay healing, provides comfortable operative and postoperative period and 
may used those extremely poor risk cases that cannot tolerate any 
other form anesthesia, are the opinion that the most ideal anes- 
thetic now being used thoracic surgery. references. tables. figures.— 
Author’s abstract. 
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Treatment Urinary Tract Infections with Sulfathalidine (Phthalylsul- 
fathiazole). Gordon Johnson, Lee Lorenzen and Ruth Mayne, M.S., 
Tulane University Louisiana, School Medicine and Charity Hospital, 
New Orleans, La. Am. Obst. Gynec. 56:160-66, July 1948. 


The treatment urinary tract infections has always been matter 
some concern. Most uncomplicated cases can controlled use the sul- 
fonamides. Chronic cases, especially those due Escherichia coli often re- 
sists all forms therapy. With sulfathalidine, have been able cure both 
acute and chronic urinary tract infections due colon organism. Twenty-six 
out cases Escherichia coli infections were cured symptomatically and 
bacteriologically. The effectiveness the drug made evident the short 
time required obtain negative cultures and the long period negative 
cultures after cessation treatment. The prompt cure chronic cases that 
had previously resisted other therapy also attest the value sulfathalidine 
Escherichia coli urinary tract infections. Due poor absorption and low 
toxicity sulfathalidine especially indicated pregnancies complicated 
impaired kidney function severe anemias. references. 
thor’s abstract. 


New Bladder Insufflator. Its Use Tuberculous Cystitis. Stanley 
Wang, New York Hospital, New York, Urol. 59:1149-55, June 1948. 


The instrument metal tube, adapted Brown-Buerger cysto- 
scope, with attachable atomizer. The tube locks into the proximal end 
the cystoscope sheath and held the center the sheath supports 
which allow free exit urine and air through the sheath that the tube 
kept dry. Several large openings near the closed distal end the tube allow 
passage the insufflated medication. The atomizer with receptacle for the 
medication attached the proximal end rubber connection. Another 
rubber tube allows drainage the sheath. 

The cystoscope passed and the bladder drained urine. Cystoscopy 
may done desired. The sheath rotated with the opening upward. The 
tube inserted and locked place. The rubber bulb attached and air 
expressed through the tube dry it. The receptacle medication then 
attached, and the material insufflated into the bladder. 

The group patients for whom this treatment was devised, those with 
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chronic tuberculous cystitis, usually have extensive bladder disease with ul- 
cerated mucosa and capacity diminished contraction and trabeculation. 
They have chronic painful urination, frequency, burning and pyuria. Ob- 
jectives treatment are lessening pain and frequency, gentle stretching 
the bladder, and lessening pyuria cleansing the ulcerations. 

Sulfanilamide powder was chosen for insufflation because its reported 
usefulness tuberculous laryngitis. Eleven patients were treated, weekly 
semiweekly, until improvement occurred. The intervals were then length- 
ened, and treatment was gradually discontinued restrict instrumentation 
minimum. Three the patients were satisfactorily relieved pain and 
frequency; were somewhat relieved; had transient relief; had benefit. 
There were undesirable side effects. Before treatment, the urine each 
case was tested with sulfanilamide powder for the formation crystals, 
which occurred one case. 

Insufflation other drugs should considered. Chronic nontuberculous 
bladder inflammations offer field for further trial the method. refer- 
ence. figures. 


OTOLARYNGOLOGY 


The Management Lye Burns the Esophagus. Gilbert Fisher and 
James Hicks, Medical College Alabama, Birmingham, Ala. South. 
41:591-97, July 1948. 

The method treatment used for patients during the past year 
presented. Immediately after patient, who has accidentally intentionally 
swallowed lye, presents himself the emergency room, given mouth- 
wash with weak solution acetic acid and asked swallow small amount 
it. This followed mouthwash and the swallowing mild, bland 
oil. nasal tube then inserted into the stomach and the stomach washed 
thoroughly with dilute acetic acid and water. bland oil then instilled 
through the nasal tube into the stomach. The tube left place for three 
days, that high caloric, high vitamin diet may given. the fourth 
day the patient esophagoscoped determine the extent the damage 
produced the esophageal mucosa. only small areas the esophagus are 
burned the patient started daily dilatations the esophagus using 
rubber mercury filled bougie. The size the bougie depends upon the size 
and age the patient. the patient child size 22F. toa size 26F. used; 
adult, size After ten twelve dilatations these patients usually 
need further treatment. 

those who receive burns varying levels the esophagus, where the 
entire circumference the mucosa involved, daily dilatations are begun 
using the Broyles esophageal dilator, tolerated. The olive shaped 
metal dilators vary size from 12F. size 32F. 

the dilatation can carried out successfully the beginning, the pa- 
tient placed liquid semisolid diet once. very large percentage 
these patients can cared for successfully this manner the dilatation 
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can done daily. paramount importance that these patients seen 
daily for least two weeks make sure that they are getting adequate caloric 
and fluid intake, and that swallowing unimpaired. Any secondary infection 
which might develop must treated chemotherapeutically. 

The greatest difficulty arises those patients who are not seen the 
clinic until several days after the lye burn has occurred. They may have 
been unable swallow any soft liquid food following the accident and 
are usually markedly dehydrated, temperature elevated, and they will 
complaining varying degrees pain swallowing. Esophagoscopy must 
then carried out once try determine the exact extent mucosal 
damage. the burn severe intensity, and located the hypopharynx 
and upper one-third the esophagus, they may exceedingly difficult 
dilate. This especially true the patient small child. The constriction 
the burned area may intense that only the small flexible tip the 
Broyles dilator will pass through the burned area. Such patient will have 
dilated daily every other day, always endeavoring pass the larg- 
est possible dilator without stretching the burned area more than will tol- 
erate. Patients have been seen who could dilated easily and successfully 
from size 14F. 16F. few days. This size dilatation can then main- 
tained only frequent repetition the dilatation over month’s duration. 
Then, and only then, can the time interval dilatations safely diminished 
twice weekly. This procedure can then carried out weekly intervals 
for indefinite period time. 

most difficult get many parents see the absolute necessity 
bringing their children the clinic each week ten days for repeated dila- 
tations. have frequently dilated severe burn successfully, while the 
child the hospital under daily observation, only have the parents take 
the child home and not return for month. this time the child will re- 
turn with marked constriction the burned area and some cases with 
the burned area completely stenotic. then necessary perform gas- 
trostomy and treat the patient for dehydration and emaciation. Following 
this, when the patient has been restored such condition con- 
sidered good surgical risk, has been found necessary, some cases per- 
form intrathoracic esophagogastrostomy and elevate the stomach above 
the stenotic area. 

those individuals who can dilated and kept under observation, the 
partially stenotic esophagus can easily cared for merely dilating 
quickly and painlessly weekly biweekly intervals. the esophagus can 
dilated satisfactorily point where the patient can take nourishing 
soft semisolid diet, further difficulty need encountered dilated 
regularly. The exception, however, occurs during period when the patient 
develops acute upper respiratory infection, acute tonsillitis, pharyngi- 
tis. these intervals smaller dilators must used keep the esophageal 
lumen patent seems that during such infections the lumen diminishes 
size, possibly due edema hyperemia the esophageal mucosa. com- 
plication arises occasionally where foreign body food nature, larger 
than the stenosed area, lodges above the stricture. When this occurs esopha- 
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goscopy and removal the foreign body must carried out. This program 
treatment presents real social and economic problem; the patient 
who lives rural area, many miles from medical center where regular 
dilatations are carried out, will necessity have leave his home and seek 
employment near one who able carry out his dilatations. 
abstract. 


Streptomycin Used Locally the Care Chronic Suppurative Maxillary 
Sinusitis. Report Case. Nathan Fineberg, Boston, Mass. Laryngoscope 
June 1948. 


Streptomycin, when used parenterally, accepted therapeutic agent 
the treatment gram-negative bacterial infections. The author finds that 
few reports have been made the local use this antibiotic and that noth- 
ing has been written its use locally the treatment infections the 
sinuses. 

The patient was year old white female who had had symptoms 
chronic maxillary sinusitis for almost year. Roentgenograms showed 
marked cloudiness the right maxillary sinus with retained secretions. 
When the antrum puncture was done culture was taken which revealed 
Alkaligenes fecalis. 

The patient was admitted the hospital and under local anesthesia the 
antrum was punctured with Coakley antrum trocar and irrigated with nor- 
mal saline. A‘ureteral catheter was put through the cannula into the antrum 
way the inferior meatus. Five cubic centimeters streptomycin solution 
containing mg. per cc. were instilled directly into the maxillary sinus and 
the catheter taped place for similar instillations every twelve hours. 
three days all symptoms were gone and there was purulent discharge ob- 
tained irrigation. 

the fourth day mucopurulent discharge was obtained and the culture 
this time was reported showing only Staphylococcus aureus large 
numbers. This gram-positive infection was cleared three days with the 
use penicillin which was instilled directly into the antrum. 

The method treatment described this paper has the following ad- 
vantages over the Caldwell-Luc sinusotomy: (1) simple; (2) all struc- 
tures the maxillary sinus remain intact, but the bacterial infection elimi- 
nated; (3) patients prefer this method from physical and economical stand- 


Otosclerosis. Rutherford. Zealand 46:486-89, December 

Otosclerosis disease the bony wall the labyrinth obscure 
etiology. Its relation deafness depends upon its location and extent. Pa- 
thologically, there first absorption bone the capsule the laby- 


rinth. New bone then irregularly deposited, most commonly anterior the 
oval window, causing the frequent stapedial fixation. Deafness first the 
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middle ear conductive type but symptoms nerve perceptive deafness 
may later superimposed. 

House divides otosclerotics into three groups based upon correlation 
tuning fork and audiometer tests. the first, the 1024 tuning fork heard 
least ten seconds longer bone than air conduction and the nerve loss 
audiometry db. less for speech frequencies. These are ideal candi- 
dates for the fenestration operation. The second group composed bor- 
derline cases. They hear the 1024 fork five ten seconds longer bone 
than air conduction. Their nerve loss audiometry not over db. 
for two speech frequencies and not over db. for the remaining 2048 fre- 
quency. Members the third group are not suitable for fenestration. They 
hear the 1024 fork longer air than bone conduction and their nerve 
loss audiometry over db. for two speech frequencies and over db. 
for the remaining 2048 frequency. House states that serviceable hearing six 
months after operation was obtained per cent the first group, per 
cent the second and per cent the third group. 

The fenestration operation should not done the presence infec- 
tion the middle ear sinuses. Cases deafness resulting chiefly from 
defective cochlea auditory nerve will not improved new oval win- 
dow. While there are difficulties obtaining and determining audiometer 
and tuning fork tests, especially bone conduction, experience indicates that 
general average loss db. air conduction the important speech 
frequencies consistent with serviceable hearing. has been showed that 
there further deterioration hearing after the fenestration operation. 
hearing unimproved the operation, least not made worse. The 
chief cause operative failure closure the fenestra new bone 
fibrous tissue. references. 
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Ocular Injury Due Sulfur Dioxide. Report Four Cases. Mor- 
ton Grant, Boston, Mass. Arch. Ophth. 38:755-61, December 1947. 


Sulfur dioxide high concentration the form liquefied gas com- 
monly used domestic refrigerators occasional cause serious eye in- 
jury. 

The conclusions drawn from these cases are: (1) liquid sulfur dioxide 
causes almost immediate optical alterations the corneal epithelium, which 
remains adherent the stroma, acid burns; (2) first there only 
slight discomfort, even with serious injury, probably because corneal nerves 
are damaged; (3) loss the opaque epithelium after several days reveals deep 
damage, stromal edema; opacity corneal nerves; gray, irregular endo- 
thelium; (4) these deeper changes, well the subsequent course, resemble 
the action alkali burns. None the cases showed iritis glaucoma. 

evaluate the mode action sulfur dioxide producing eye injuries 
experimental study was made which presented separately the fol- 
lowing paper. references. Henrich. 
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Selenium Burn the Eye. Report Case, with Review the Litera- 
ture. Myron Middleton, Los Angeles, Calif. Arch. Ophth. 38:806-11, De- 
cember 1947. 


Selenium closely related sulfur, arsenic and tellurium and shares 
many their physical and chemical properties. used the manufac- 
ture ruby glass and decolorizing glass. Other uses are pigments for 
paints, ink and plastics; the manufacturing stainless steel and copper al- 
loys; the rubber industry, fireproofing; photoelectric equipment; insecti- 
cides, general chemicals, cement and lime. 

cases selenium burn the eye are found the literature re- 
viewed. Few cases its harmful effects the rest the body are reported. 

Selenium very lethal substance, 0.1 cc. selenium oxychloride ap- 
plied the skin rabbits caused death twenty hours. Diets high selen- 
ium fed poultry produced progeny with absence one both eyes, cy- 
clops, and rudimentary eyes. Cases dermatitis men exposed are 
reported the literature. 

chemist was sprayed accidentally with selenium dioxide over his eyes, 
face and neck. irrigated the parts immediately and was seen hour later 
the hospital. There was staining the cornea conjunctiva with 
fluorescein, although there was intense injection the conjunctiva and burns 
the exposed skin. Irrigations the eyes with saline and instillation 
holocaine ointment were done. Six hours later pain was intolerable. Vision 
was still unimpaired. Chemosis was intense bulbar conjunctiva. Staining 
the lower one-third the cornea was present. After hours vision was 
blurred and all symptoms were exaggerated. There was marbleization and 
staining most the conjunctiva, and the lower three-fourths each cornea 
were dull. Atropine and penicillin were used locally. 

the second day after injury mucous membrane graft was applied over 
the lower part the right cornea. After five days the right cornea had cleared, 
starting from above. After sixteen days the patient was discharged from the 
hospital with both eyes almost completely quiet. The graft O.D. was ele- 
vated and produced some ectropion the lower lid and pannus the lower 
one-sixth the cornea. This was still the condition fourteen months later 
and surgical removal the graft was planned. 

retrospect was felt that the graft, while speeded recovery, caused 
many unfavorable after effects and may have been unnecessary. Also was 
felt the use 3-dimercaptopropanol (BAL) therapy might have been the 
ideal therapy, could have been started promptly. references. figure. 
Henrich. 


Therapeutic Sulfadiazine Poisoning, with Pemphigoid Lesions. Conjunc- 
tival Changes. Benjamin Friedman, New York, Arch. Ophth. 38:796- 
805, December 1947. 


Serious sulfadiazine poisoning three types: (1) agranulo-cytosis; 


urinary suppression; (3) mucocutaneous pemphigoid lesions. Three the 
last type cases were described the author Naval training center 
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who found them special ophthalmologic interest because characteristic 
conjunctival lesions. These cases are presented detail. 

The conjunctival changes were: (1) the acute stages: intense inflamma- 
tion, considerable mucopurulent discharge the fornices, ulcerations cov- 
ered with dirty exudate the palpebral conjunctiva; (2) lasting effects: ex- 
tensive superficial scarring conjunctiva. The scars were then bluish white, 
some were stellate and contained many newly formed vessels. Small cysts 
were present beneath some the scarred surfaces the upper fornices. 

Differential diagnosis includes erythema multiforme, true pemphigus, 
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X-Ray Injuries. The Preventable Occupational Hazard. Shirley DeVoe 
and George Corney, B.A., The Iola Sanatorium and the Eastman Kodak 
Co., Rochester, New York State Med., 48:1601-1602, July 15, 1948. 


Injuries from roentgen ray are listed third recent survey vocational 
ailments suffered physicians. This deplorable. There practically 
excuse for anyone being injured roentgen rays radium the methods 
protection are known, standardized and easily available. Most x-ray in- 
stallations are now safe designers can make them, injuries being caused 
ignorance, carelessness haste. 

Fluoroscopy the most dangerous roentgen procedure and should never 
done without lead apron and lead gloves. The direct beam effectively 
stopped the lead glass over the fluoroscopic screen that the chief danger 
lies iri the rays scattered the patient’s body. assistant should wear 
apron much more exposed scattered rays than the physician. 
Bare handed palpation should never done under the fluoroscope. The 
hands should kept outside the irradiated area much possible and the 
beam reduced far practical when manipulations are essential. Both the 
direct beam from the tube and the scattered radiation from the patient, 
equipment, walls floors should avoided. 

The appearance x-ray equipment tends remind the user neces- 
sary safe practices but radium does not have this advantage. The latter 
major source potential danger simple, silent and cannot turned 
off but emits uninterrupted radiation. Care must also exercised the 
transportation and storage radium. The meticulous following the pre- 
pared regulations for the storage radium the only thing necessary 
storage containers for radium are made lead accordance with pre- 
pared specifications. Protective recommendations for the use and handling 
radium preparations are comparatively simple. The hands must kept 
away and heavy lead shield containing thick lead glass observation window 
should used. 

Safe installation necessary for safety against roentgen rays radium. 
Necessary information obtainable from hospital architects and standard 
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publications such the Bureau Standards’ Handbooks and the American 
Standards Association’s Code for the Industrial Use 
Methods measure check the amount radiation received per- 
sonnel x-ray department advisable. Small ionization chambers which 
total the radiation received over period time are good, each being 
checked the end the day some convenient time. Rough checks may 
made with x-ray film this equipment not continually available. Each 
member the department carries packet dental x-ray film for certain 
time and then developed. Information concerning suitable films for this 
purpose obtainable from the manufacturers. These tests check both the 


adequacy protective measures and the safety habits personnel.—L. 
Gelber. 


Assault Mental Patients. Problems Liability. Speller. Hospital, 
London 44:151-53, April 1948. 


The extent liability mental patients for civil wrongs and the possi- 
ble liability those having them charge discussed. Textbook writers 
have tended the view that individual unsound mind nevertheless 
liable civil action for assault the basis early decisions that lunacy 
defense against trespass. The law the liability persons unsound 
mind for assault, etc., uncertain that defendant with only partial men- 
tal unsoundness would have considerable advantage for pleading paroxysm 
blackout and would probably supported the medical staff the 
hospital who would give the patient the benefit the doubt. The court 
would almost certainly follow this lead, especially case certified patient 
mental hospital. voluntary patient would more unsatisfactory 
position plead insanity defense but even here, the fact that the patient 
neither certified nor temporarily detained not conclusive evidence that 
his state mind such that legally for his actions. 

The liability mental patients hospital for assault and injuries 
person for property damage, and the possible vicarious liability the hos- 
pital and staff, depends somewhat upon whether the action was against 
member the hospital staff, fellow-patient, person neither these 
classes. The liability against fellow-patient third party would 
most uncertain. the patient was not voluntary one, would hardly 
held responsible for injury hospital staff member for property 
damage because was placed hospital care and custody because the 
risk such incidents. voluntary patient would probably not held re- 
sponsible for injury staff member, the risk such injury being incidental 
the job. person sent hospital for mental observation would held 
responsible unless sufficient medical evidence the patient’s insanity was 
produced. 

Vicarious liability the hospital member its staff would only exist 
there were negligence. member the staff injured result his own 
negligence would nevertheless entitled claim workmen’s compensation 
for injury received prior the effective date the National Insurance Act, 
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1946. would have claim against the hospital his own negligence 
was responsible for the injury. the injury occurred result negligence 
another member the hospital staff, the injured party would also en- 
titled compensation for injury received prior the effective date 
the National Insurance Act 1946 but not action common law be- 
cause the doctrine common employment, unless the negligent person 
had been retained after his incompetence habitual negligence had been 
discovered. claim for damage the personal property hospital staff 
member would apparently depend upon whether not there was any ex- 
pressed implied agreement liability the hospital. references. 
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Each capsule contains: 

(Equivalent Gm. Fresh Liver) 


Each capsule contains approximately mg. elemental 
iron—three times the Minimum Daily Adult Requirement—two 
times the M.D.R. for thiamine, one-half the M.D.R. for ribo- 
flavin and ascorbic acid, with 10 mg. of niacinamide. The need 
for folic acid human nutrition has not been established 


Laurium: supplied bottles 100 capsules. 


provides readily available iron for the anemia patient. 
Gastrointestinal symptoms are notably absent, since the source 
iron Laurium ferrous gluconate readily absorbed, well util- 
ized, better tolerated. 

treatment iron deficiency and nutritional anemias despite 
the qualitative and quantitative adequacy the iron prescribed 
the conversion iron salts hemoglobin may balked ab- 
sence necessary hemopoietic adjuncts. Laurium fortified with 
adjunctive hematinic principles that 


promote utilization iron 
stimulate erythropoiesis 
correct concomitant vitamin deficiencies 


Administration—As dietary supplement, one two capsules daily. 


the treatment hypochromic nutritional anemia, one two capsules 
three times daily required the severity the anemia and the response 
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Administered orally parenterally, Priscol hydrochloride “in doses 
mg. useful adjunct treatment many peripheral vascular 
diseases, including disease, disease and arterio- 
sclerotic obstructive disease. 


This new sympatholytic and adrenolytic vasodilator exercises dilating 


effect blocking sympathetic vascular receptors. also counteracts the 


constrictive effect epinephrine-like substances which are formed 
the vascular junction. 

Patients should closely observed until optimal dosage established, 
for possible paradoxical effects orthostatic hypotension. 


1. Grimson, K.S., Marzoni, F. A., Reardon, M. J., and Hendrix, 
J. P.: Annals of Surgery, 127: 5, 968-990, May, 1948. 


Tablets mg., bottles 100 and 1000; cc. Multiple-dose Vials, each 
containing mg. 


Complete information request 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOL (brand of benzazoline )——Trade Mark Reg. U.S. Pat. Off. 2/1441M 


ease 
>) 
A 
4 
A 
4 
j 
odilator 
: 


